THE 


MEDICAL AND SURGICAL 
REPORTER. 








SATURDAY, FEBRUARY 13, 1897. 


VoL. LXXVI—No. 7 








ORIGINAL ARTICLES. 





FOUR CASES OF CEREBRAL HEMORRHAGE. 





AUGUSTUS A. ESHNER, M.D.,* PHILADELPHIA. 


The cases herewith reported, although 


presenting no extraordinary features, ' 


still are not without clinical interest. The 
diagnosis of cerebral hemorrhage, often 
easy, is sometimes extremely difficult. 
Upon the recognition of the condition 
and an appreciation of the attendant 
circumstances will depend the thera- 
peutic measures to be employed, and a 
false interpretation of the symptoms 
may lead to failure when success were 
possible. The cases were all seen at 
Howard Hospital, in the clinical service 
of Dr. Lewis Brinton, to whom I owe 
the privilege of studying them and of 
making this report. 

J.L., fifty-two years old, and engaged 
in driving a wagon, applied at Howard 
Hospital on August 7, 1896, relating 
that twelve weeks previously, while 
seated on a chair, quietly smoking in the 
evening, he was stricken with paralysis. 
His arms and legs shook and he fell 
over, striking his right shoulder. There 
was no loss of consciousness and no con- 
vulsion. For an hour there was consid- 
erable difficulty in speech, but this soon 
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grew less, though it persisted in some 
degree for two or three weeks. For sev- 
eral weeks the patient was completely 
paralyzed. At the end of this time he 
began to improve and he grew gradually 
better. 

Upon application all of the members 
were stiff, especially those upon the 
right side of the body. The sphincters 
were under control. The gait was de- 
crepit and spastic-ataxic. Station was 
swaying. The knee-jerks were exag- 
gerated, almost equally. Only abortive 
ankle-clonus ‘could be elicited. The 
deep reflexes in the upper extremities 
also were increased. The dynamomet- 
ric record was seven on the right as 
against thirty-two on the left. The 
facial lines were less well defined on the 
right than on the left, but the move- 
ments were active and symmetric. The 
tongue was protruded in the median 
line. The pupils were equal, regular, 
reactive to light. The action of the 
heart was rhythmic; the first sound was 
wanting in vigor and definition; the 
second was accentuated. 

The patient admitted excessive use of 
alcohol and free use of tobacco. Hehad 
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had gonorrhea at the age of eighteen 
years, but no history or evidence of 
syphilis could be obtained. The man 
had had measles and whooping-cough in 
childhood and tonsillitis and diphtheria 
at adult age. He complained of rheu- 
matic pains. The appetite was fairly 
good and the bowels were regular. There 
was neither headache nor vertigo and 
sleep was not disturbed. 

A prescription containing ten grains 
of potassium iodid and one thirty-second 
grain of mercuric chlorid was given 
thrice daily, subsequently increased to 
fifteen grains and one twenty-fourth 
grain, respectively, together with one- 
thirtieth grain of strychnin. At first 
there was no improvement, but after a 
time a change for the better set in, and 
slowly continued until the patient was 
lost to observation. 

Although the patient in this case 
failed to lose consciousness, a diagnosis 
of hemorrhage into the left cerebral 
hemisphere from rupture of one of the 
anterior perforating arteries was made, 
in view of the age, the abruptness of on- 
set, the absence of a cardiac lesion. 
The disturbance of speech was not a 
true aphasia, but was probably depend- 
ent upon destructive interference with 
some of the nerve-fibers from the cortex 
concerned in the motor execution of the 
act of articulation. The primary wide- 
spread distribution of the palsy is note- 
worthy and may be dependent upon an 
unusual decussation of the fibers in the 
medulla. The pronounced spastic con- 
dition would be a natural result, attrib- 
utable to the descending degeneration 
in the crossed (lateral) pyramidal tract, 
on the side of the palsy (opposite the 
lesion in the brain), and in the direct 
(anterior) pyramidal tract on the other 
side. 

Cerebral embolism had to be excluded 
on account of the absence of a discover- 
able source of vascular plug, such as 
vegetations on the cardiac valves or 
thrombosis, and on account of the ex- 
tent of the paralysis. An embolism of 
this kind is usually swept into the left 
middle cerebral artery, and thus causes 
aphasia and epileptiform convulsions. 
Subcortical hemorrhage may of course 
give rise to the same symptoms as em- 
bolism. 

Cerebral thrombosis was excluded on 
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account of the mode of onset, the prey- 
ious health of the patient, the absence of 
evidence of gross vascular disease and of 
headache and other premonitory mani- 
festations. Other possible causes of hemi- 
plegia, e. g., neoplasm, abscess, anev- 
rism, gumma,were excluded by the whole 
course of the case, the sudden onset, the 
further progress, the absence of head- 
ache. 

J. A., a laborer in an iron-works, 
thirty-five years old, applied at Howard 
Hospital December 4, 1896, presenting 
characteristic left hemiplegia. He re- 
lated that on June 15, after retiring to 
bed in apparently perfect health, he was 
awakened from sleep by pain across the 
anterior aspect of the chest, but he was 
unable to speak. Subsequently, he was 
told, he became delirious for a time, and 
consciousness did not return perfectly 
for four or five days or a week. It was 
then found that the left leg, the left 
arm and the left side of the face were 
paralyzed. 

The patient was unable to speak prop- 
erly for a couple of weeks. There had 
never beenaconvulsion. Improvement 
had taken place in the state of the leg, 
but little or none in that of the arm. 
The sphincters were under control. The 
gait was the typical one. The knee- 
jerks were increased, on the left espec- 
ially, where feeble ankle-clonus could be 
elicited. At times when the foot was 
supported on the toe also a clonus was 
developed. The left upper extremity 
could not be moved voluntarily, but the 
left hand closed when the right was 
clenched and also when the teeth were 
brought firmly together; in yawning 
the left arm was raised. At times 
the left thumb was _ spontaneously 
drawn into the palm of the hand. 
The mouth was distorted somewhat to- 
ward the right, while the tongue, when 
protruded, was deflected toward the 
left. The pupils were equal, regular and 
reactive to light. Common sensibility 
appeared to be preserved everywhere. 

The patient complained of shortness 
of breath, with smothering spells and 
palpitation of the heart. The cardiac 
action was at first arrhythmic and no 
murmur could be heard, but after a time 
when the rhythm improved a pre-systolic 
murmur and a booming first sound were 
audible at the apex. 
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There had never been hemoptysis. The 
patient had not suffered from headache, 
except immediately after the return of 
consciousness. He had used tobacco free- 
ly and alcohol moderately, but he denied 
venereal infection. He had had acute 
rheumatism as a boy, measles in child- 
hood and whooping-cough at the age of 
eighteen years. 

Although in this case the possibility 
of cerebral embolism, asa result of the 
mitral obstruction, as indicated by the 
pre-systolic murmur heard at the apex of 
the heart, cannot be positively excluded, 
hemorrhage into the brain is considered 
the more probable in view of the extent 
of the paralysis and of the absence of 
signs of cortical irritation and of evi- 
dence of embolism in structures other 
than the brain. Besides, embolism is, 
for anatomic reasons, more common 
upon the left side, and is then attended 
with right hemiplegia and aphasia. The 
onset of cerebral hemorrhage during 
sleep is not uncommon. 

The patient exhibits also associated 
movements, the occurrence of which 
lends support to the view that the mus- 
cles of each side of the body are inner- 
vated from both sides of the brain, 
though in preponderant degree from 
the opposite hemisphere. Additional 
evidence of allied character is to be 
found in the marked improvement that 
sometimes takes place after hemiplegia 
due to cerebral hemorrhage in infancy 
and childhood. A similar hypothesis 
applies to the gradual restoration of 
speech after destruction of the third 
frontal convolution in the left hemis- 
phere. Under these circumstances there 
is supposed to take place an education 
of the corresponding center in the right 
hemisphere. 

A. &., a tinsmith, thirty-two years 
old, presented himself at Howard Hos- 
pital, January 8, 1897, relating that on 
November 4, 1896, while on the street, 
he fell, without loss of consciousness or 
a convulsion or derangement of the 
action of the sphincters. With the aid 
of friends he was able to walk some dis- 
tance to his home. It was then found 
that the left arm and leg and the left 
side of the face were paralyzed. Speech 
was not affected. In the course of three 
weeks considerable improvement had 
taken place and the patient began to be 
up several hours each day. 


Original Articles. 195 


About twenty-three days after his 
first attack the patient suddenly found 
himself unable to speak. He became 
delirious at night, but no palsy was ob- 
served. The face was not drawn and 
there was no convulsion. From this 
seizure perfect recovery had taken place 
in four or five days. 

After an interval of three or four 
weeks, while seated in a chair engaged 
in conversation, the patient found him- 
self again suddenly deprived of the power 
of speech. Now the face was drawn to 
one side and saliva drooled from the 
mouth. The patient threw his head 
back, but he did not fall. With aid he 
walked some distance to his home and 
went to bed. 

When the man presented himself he 
walked fairly well, though with some 
apparent decrepitude. The station, 
though a little uncertain, was quite 
steady. The knee-jerks were greatly 
exaggerated, especially upon the left. 
Feeble ankle-clonus could be elicited on 
the left, but none on the right. Speech 
was thick and deliberate and enunci- 
ation slow. There was no apparent con- 
fusion of words or awkwardness in ex- 
pression of ideas. There was gen- 
eral weakness, but this was more pro- 
nounced on the left side. In voluntary 
movements of the face the right side was 
the more active, but in emotional move- 
ments both sides acted symmetrically. 
The pupils were equal, regular and re- 
active to light. Common sensibility 
appeared to be preserved everywhere. 

Emotional mobility was distinctly in- 
creased. The action of the heart was 
rhythmic. The first sound was clear, 
the second ringing. The radial tension 
was moderate. 

The patient admitted having had gon- 
orrhea two years previously, but denied 
other venereal history. He drank alco- 
holics moderately, though constantly, 
and he used tobacco excessively. On 
one occasion, two years before, while 
working in the sun, he became uncom- 
fortable, subsequently suffering from 
what was designated typho-malarial 
fever, which kept him in bed for nine 
weeks. 

This case well illustrates the liability 
to repetition that is present in every 
case of cerebral hemorrhage, but it is 
particularly interesting because the 
symptoms, if viewed by themselves,might 
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cause embarrassment in the diagnosis. 
Objectively there is present left hemiple- 
gia with partial aphasia, an association 
that would appear paradoxic in the ab- 
sence of a history of repeated attacks. 
As it is, the onset in each instance was 
unattended with pronounced manifesta- 
tions and it is just conceivable that in a 
given case these might be so slight as 
either to entirely escape notice or not to 
have accorded to them their true sig- 
nificance. It is further to be borne in 
mind that lesions of the right cerebral 
hemisphere may be attended with more 
or less protracted disturbance of speech, 
as the second of the cases here reported 
shows. Inasmuch as each side of the 
body is, through the decussation of 
fibers in the medulla, innervated from 
both sides of the brain, though in pre- 
dominant degree from the opposite side, 
it is reasonable to infer that a lesion of 
either side of the brain would be at- 
tended with some disturbance of func- 
tion on both sides of the body. In this 
connection it is to be remembered that 
in exceptional instances the decussation 
may not take place in the medullaor a 
smaller number of fibers than usual 
participate in the decussation. In the 
same way, while the speech-function is 
in right-handed persons controlled from 
the left cerebral hemisphere, it is prob- 
able that the right hemisphere is also 
not without influence (latent) or unde- 
veloped, though this may be upon this 
function, as is shown by its vicarious 
assumption after destruction of the 
special-center for speech in the left hem- 
isphere. In left-handed persons the 
speech-center may be primarily devel- 
oped upon the right side of the brain. 
It may, therefore, be concluded that a 
lesion in or about the third frontal con- 
volution on the right side of the brain 
may be attended with aphasic disturb- 
ance of speech, from which recovery 
will ensue with a readiness inversely 
proportionate to the education of this 
portion of the cerebrum in the processes 
of speech-control. ; 

As is well known, miliary aneurism 
is the condition most commonly ante- 
cedent to rupture of acerebral vessel, 
and, as the bulging is usually multiple, 
the hemorrhage is prone to be repeated. 
The accident, apart from traumatism, is 
confined almost exclusively to the de- 
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generative period of life, viz., after the 
fortieth year. Hereditary predisposition 
is not without influence in the etiology: 
but the most potent factor is to be found 
in the infections, which are so often re- 
sponsible for the disease of the vessels 
without which rupture rarely takes 
place. 

J. R., a team-driver, fifty years old, 
presented himself at Howard Hospital on 
October 2, 1896, stating that while driy- 
ing, some nine months previously, his 
horses became scared and ran away. 
He himself became giddy and fell, suf- 
fering a contusion in the left frontal 
region. He was sent to a hospital, but 
was able to walk home the same day, 
albeit somewhat bewildered and in a 
staggering fashion. There was, how- 
ever, no obvious palsy. 

After reaching home the man had a 
protracted convulsion, with loss of con- 
sciousness, general movements, and bit- 
ing of the tongue. In the course of a 
half-hour a second convulsive seizure 
took place, much like the first, although 
shorter in duration. For a week after 
these attacks the man appeared dull 
and unintelligent, and failed to control 
his sphincters. Then he began to im- 
prove, and he so continued to do for a 
period of two months. 

He now returned to work, and while 
driving became paralyzed upon the left 
side of the body, without loss of con- 
sciousness. After being brought home 
he had two convulsive seizures similar 
to his earlier ones. These attacks were 
then repeated every five, six, or seven 
weeks, but presented no special feature. 
They were usually followed by head- 
ache, without apparent focal signifi- 
cance. He was subsequently drowsy 
and apathetic, and his speech a little 
thick. 

The patient presented the usual 
symptoms of left hemiplegia. The knee- 


jerk was spastic and apparently alike on 


both sides. Ankle-clonus also was pres- 
ent, in more pronounced degree and 
longer maintained on the right. It 
appeared on the left side with extension 
of the foot, as well as with flexion, and 
it could be induced on both sides also 


by the front tap. The dynamometric | 


reading was sixty on the right and forty- 
two on the left. The face was asym- 
metric, the left side of the mouth being 
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relaxed (the patient said that it had 
always been so), although the left side 
of the face was at least equally active 
with the right. The tongue was pro- 
truded in the median line. There was 
no tenderness of the scalp on percus- 
sion. The left pupil was slightly larger 
than the right. Both reacted. Dr. 
Franklin D. Castle kindly examined the 
fundus and reported only slight dilata- 
tion of the retinal veins. The urine 
presented no abnormality. 

The patient was unduly emotional 
and worried a good deal about his con- 
dition, being in especial fear of a 
recurrence of the convulsions. He had 
for many years had some little difficulty 
in controlling his urine, and had also 
suffered from headache of neuralgic 
character. The radial artery was resis- 
tant and the vascular tension increased. 
The action of the heart was rhythmic ; 
the first sound was booming, the second 
ringing. 

The patient had had typhoid fever, 
malarial fever, and diphtheria, but no 
history or evidence of venereal infection 
could be obtained. He had used tobacco 
freely and alcohol moderately. 

A prescription containing ten grains 
of sodium bromid and five grains of 
potassium iodid was given, to be taken 
thrice daily, the proportions being grad- 
ually modified until they became five 
grains of the bromid and fifteen of the 
iodid. Subsequently a prescription con- 
taining one-twenty-fourth grain of mer- 
curic chlorid and fifteen grains of potas- 
sium iodid was substituted. The patient 
made progressive improvement and had 
no convulsion during a period of four 
months, in which time the dynamomet- 
ric reading had increased to ninety-one 
» the right and seventy-four on the 
eit. 

The interpretation of the entire series 
of events in this case is not entirely free 
from difficulty. Whether, in the first 
place, the patient fell in his wagon as a 
result of some cerebral disturbance, or 
whether this, together with the subse- 
quent convulsions, is to be attributed 
to the traumatism and concussion (per- 
haps laceration) of the brain attendant 
upon the accident, cannot be definitely 
decided, though I am inclined to favor 
the latter view. Itis also not impossible 
that hemorrhage took place in a portion 
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of the brain not in close relation with 
the motor area. The absence of focal 
symptoms would seem to exclude a gross 
lesion, such as hemorrhage or lacera- 
tion, and the temporary recurrence of 
the attacks musi be related to the 
maintenance of a state of cortical irrita- 
tion induced by the accident. The 
second stage of the disease, that is, the 
left hemiplegia, is obviously to be refer- 
red to hemorrhage into the right cere- 
bral hemisphere. 

As will be noted, all of the cases 
reported are in males. Two occurred 
rather early in life, and in one of these 
a cardiac lesion was present. All had 
suffered from one or more infectious 
diseases and all had been accustomed 
to the use of tobacco and alcohol. In 
three the symptoms set in without loss 
of consciousness, and in one during 
sleep. In three of the four the palsy 
was left-sided. In three also there was 
evidence of increased arterial tension, 
the fourth presenting obstruction at the 
mitral orifice, probably associated with 
myocarditis. 


Reflections of a Bachelor. 


A man is never beaten until he admits 
it; a woman isn’t beaten even then. 

A married man likes to have a dog 
around, because it always looks as if it 
were sorry for him. 

When a man is said tobe ‘‘ attentive ’’ 
toa young woman it means that they 
aren’t married yet. 

When some women get to heaven 
they will pick out extra big wings so 
they can fly away from the men angels. 

When a man takes his sister out he 
always acts as though he wanted every- 
body to know she wasn’t his best girl. 

It is beautiful and poetical to refer to 
a caterpillar as an ‘unfinished butter- 
fly,’’ but it is mean and cynical to call 
a butterfly an overdone caterpillar. 

The man who sneers at a woman for 
not giving up her fare on a street car is 
the same one who borrows his neighbor’s 
pass when he has to go to Chicago.— 
New York Press. 


“Popper,”’ the little boy asked, ‘‘what 
kind of a horse is that they call a plug?”’ 


“A balky horse, my son. They call 
him that because he is a stopper.”’— 
Cincinnati Enquirer. 
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THE THERAPEUTICS OF GOLD AND COMBINATIONS. 





W. H. WALLING, A.M., M.D., PHILADELPHIA. 


In Tue Mepicat anp Sureicat RE- 
PORTER for January 26, 1895, also in the 
same journal for June 15, 1895, the 
writer touched somewhat upon this sub- 
ject, the following being a brief abstract 
of those articles : 

‘Gold has long been used as a reme- 
dial agent, but to a limited extent, which 
was due to the fact that only one prep- 
aration, the chlorid, was available. 
Within a comparatively short time the 
tri-bromid of gold was introduced to the 
profession by an experienced chemist, to- 
gether with its combinations with the 
oxy-bromids of arsenic and mercury. 
The solutions are of a beautiful magenta 
color, perfectly transparent and perma- 
nent. Thecolor is due to the tri-bromid 
of gold, the oxy-bromids of the other 
metals being colorless. 

‘‘Ten drops of either solution,gold and 
arsenic, or gold, arsenic and mercury, 
contain one thirty-seeond of a grain of 
each ingredient. The utmost care must 
be exercised in the preparation of these 
delicate chemicals, glass or porcelain 
utensils only being used. Patients 
should also be cautioned against using a 
metal spoon when taking these solu- 
tions. Gold tri-bromid is less toxic 
than either the bromids of mercury or 
cadmium, but much more powerful in 
its effects than any of the other bromids. 
Shteherbak found that gold bromid was 
six times as strong as the bromid of 
potassium in its action upon the psycho- 
motor centers, although it contains only 
55 per cent. of bromin to 77.7 per cent. 
of bromin in the potassium salt, and 
67.2 per cent. in the bromid of sodium. 
Gobert states that the bromid of gold 
and sodium is far more prompt in action 
and much more certain than are the 
other bromids, the doses at the same 
time being far less in amount. He con- 
siders one-twentieth grain of the bromid 
of gold equivalent to ten to thirty grains 
of the bromid of potassium or sodium in 
the effect upon epilepsy.’’ 

In an article in another medical jour- 
nal last year, I gave the history of a case 


of epilepsy successfully treated with 
electricity and the tri-bromid of gold 
and oxy-bromid arsenic. This patient 
has not since had even the symptom of 
an attack. Other practitioners have 
also had most gratifying results from this 
combination in similar conditions. 

It has been successfully used in lupus, 
scrofulous manifestations and other 
cachexias and in the treatment of fibroid 
tumors. In neurasthenia and anemia it 
is peculiarly effective. 

In sclerotic conditions it gives better 
results than any other remedial agent 
that I have used. In this connection I 
will quote from a paper by Dr. E. A. 
Wood in the New York Medical Journal 
as follows: ‘‘It is proper to apply the 
term sclerosis to any organ or tissue in 
which induration is the factor. When 
we marshal such pathologic conditions 
into a class, we shall find that sclerosis 
has a wider, and it seems to me, a more 
significant meaning than has hitherto 
attached to the word and the lesions it 
names. It would seem as though we 
have reduced therapeutics to an exact 
science when, instead of a name, we es- 
tablish an exact pathologic condition 
with the remedy most efficient in remov- 
ing that condition. That is the exacti- 
tude we have in gold as a special cura- 
tive agent in all forms of sclerosis. Cir- 
rhosis of the liver, interstitial nephritis, 
atheroma and its associate, calcareous 
degeneration of the arteries, the circum- 
scribed induration following embolism or 
blood-clot in the brain tissue, senility 
and its train of decrepitudes—for what 
is old age but a general sclerosis ?—all 
belong to the class I have named. Cir- 
rhosis of the lungs, fibroid consump- 
tion, miliary tuberculosis, and especially 
that form of consumption in which 
masses of lymph become organized in the 
lymphatics of the lungs as we see the 
process in the glands of the neck, called 
adenitis. Without naming all the les- 
ions that may be classified under the 
head sclerosis, I will state my belief 
founded on an experience of twenty 
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years, that gold is far more efficient in 
them all than any other drug I know of. 
Also, that the liquid preparations of 
gold as combined with bromin, arsenic, 
iodin and mercury are as much superior 
to gold chlorid and sodium as quinin is 
superior to the crude Peruvian bark. 

‘‘In addition to its efficacy in the 
scleroses, it would seem as though gold, 
at least bromids of gold and arsenic, ex- 
ercises a power as a tonic and nutrient 
to the nervous system, especially to the 
nervous systems of those advanced to 
fifty and beyond. May it not be that in 
cases of neurotic diseases of the aged 
there is a sclerosis? Certain it is that 
gold is not so efficacious in functional 
nervous ailments of the young. It is 
just to remember, too, that the associa- 
tion of gold with bromin and arsenic 
may have very much to do with its cur- 
ative powers. But, for all that, gold 
and its preparations is the medicine for 
those in middle life and old age. It 
stimulates the brain, incites a flow of 
spirits, gives sleep to the sleepless, cour- 
age to the despondent, and intensifies 
sexual desire and power. Gold should 
maintain physical vigor and prolong life 
even if taken when there is no disease, 
except the inherited tendency to decay 
before reaching the Biblical limit of 
life.’? 

Clinical reports from a large number 
of physicians also attest to the great 
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value of the solution of gold tri-bromid 
with the oxy-bromids of arsenic and 
mercury, in the treatment of syphilis. 
This combination will produce salivation 
if pushed too far, but not to the extent 
of other mercurials. 

The dose of the solution is from five 
to ten drops, three times a day, in water, 
after meals. 

These chemicals are also prepared in 
tablet triturate form, each tablet repre- 
senting five drops of solution, or one- 
sixty-fourth grain of each ingredient. 
They are much more convenient than 
the solutions, and equally effective. 

Free bromin is present in both solu- 
tions and in the tablet triturates, when 
the latter are of comparatively recent 
manufacture, but the tablets lose this 
excess by standing. Some practitioners 
prefer the bleached tablet on that 
account. I have used both, and see but 
little difference in therapeutic effect. 
The advantages, if any, in the bleached 
tablet, would be that, in some cases the 
free bromin in the fresh tablet might 
possibly irritate a very delicate stomach. 

From an extended experience in the 
use of these remedies, in the conditions 
outlined above, I have found that the 
best results were, as a rule, obtained 
from five drops of the solutions, or one 
tablet triturate, given three times a day, 
for a long period, rather than to attempt 
to push the dose to immediate effect. 





MITRAL REGURGITATION. 





F. B. REAGOR, M.D., FLAT CREEK, TENN. 





The office and function of the valves of 
the heart is to open to the blood current 
as it flows in a normal direction, and to 
close against it in an opposite direction. 
If the valves are unable to do this duty 
it is obvious that disturbances in the 
circulation and evil consequences will 
result. An imperfect closure of the 
valves, when it is their duty to close, 
will allow a portion of the blood to flow 
back. A moderate degree of valvular 
disease may exist for some time without 
giving rise to any serious results, and 


this may continue indefinitely with little 
or no change, or it may increase rapidly 
giving at last the most distressing and 
fatal consequences. The changes in the 
heart are at first sufficient to compensate 
almost or entirely the lost function of the 
valves. 

The effects of regurgitation at any of 
the valvular orifices of the heart when 
not compensated are a diminution in the 
arterial supply of blood with a corres- 
ponding stagnation in the venous current, 
resulting in the retarding of the general 
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circulation. In mitral regurgitation the 
force of the left ventricle is in some 
measure exerted on the left auricle as 
well as to the lungs and right heart. 
The effects of impaired function are com- 
pensated by an increase in the capacity 
and strength of the heart. 

The cavities dilate and become hyper- 
trophied so that with this augmented 
strength and capacity of the heart a 
normal amount of blood reaches the 
arteries for general distribution through- 
out the entire body. With the systole 
of the left ventricle a portion of the blood 
is driven back into the auricle and dur- 
ing the diastole in consequence of the 
over distention of the auricle and pul- 
monary veins, an excessive amount of 
blood flows into the left ventricle, and it 
is thus over filled and caused to dilate, 
and its walls to become hypertrophied. 

The auricle cannot compensate the 
over distention because of its thin walls. 
The blood is therefore dammed back into 
the pulmonary vessels and to the right 
ventricle which in its turn becomes hy- 
pertrophied. And thus by the increased 
force of the two ventricles compensation 
for the mitral lesion is made complete. 
In favorable cases this compensation 
exists so as to counteract the defect of 
the valve. 

In unfavorable cases the dilatation 
early predominates and no compensation 
exists and this is apt to be the case in 
enfeebled persons or where the valves 
are acutely attacked. During the period 
of compensation a harmonious relation 
exists between the dilatation and the 
hypertrophy, and the individual suffers 
no inconvenience from the heart lesion. 
Sooner or later, however, in most cases 
this compensation is disturbed and vari- 
ous characteristic symptoms and morbid 
changes take place. Dilatation exceeds 
the hypertrophy, the harmonious rela- 
tion is lost, and the blood is dammed 
back into the general venous system, 
giving rise to a train of distressing symp- 
toms. 

A cause of this mitral lesion is endo- 
carditis, most generally of rheumatic 
origin. Sometimes it occurs in connec- 
tion with granular degeneration of the 
kidneys and sometimes by an excessive 
muscular effort, causing a rupture of the 
valves or their tendons, and this is gen- 
erally so where the tissues have been 
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weakened by previous disease. An im- 
poverished condition of the blood or 
some deprivation of health may give rise 
to an atrophy of the valves. A great 
majority of the cases of organic heart 
lesions, especially those of the left side 
of the heart, will have a history of previ- 
ous acute rheumatism. 

Mitral regurgitation is to be diagnos- 
ticated from mitral stenosis, aortic re- 
gurgitation, aortic stenosis and abnor- 
malities of the tricuspid and semilunar 
valves, and trom the functional mur- 
murs of anemia and dyspepsia. In 
mitral regurgitation the murmur is 
heard with the systole of the heart, and 
is heard with loudest intensity at the 
apex of the heart near and a little to the 
right of the nipple. While the murmur 
of the mitral obstruction is heard at the 
same place, it occurs during the diastole 
or second sound of the heart. The mur- 
mur of contraction of the aortic opening 
is heard during the systole of the heart 
and is heard louder over the sternum 
opposite the lower border of the third 
rib and up along the course of the aorta. 
Aortic regurgitant sounds are heard dur- 
ing the diastole, and are loudest over 
the aortic valve rather than at the apex. 
The abnormal sounds of the tricuspid 
valves are heard like those of the mitral, 
with loudest intensity at or a little above 
the apex, but are loudest a little more 
to the right, near and sometimes over 
the sternum. The sounds of semilunar 
abnormalities are at about the same 
place as those of the aorta, except they 
are inaudible two inches up the aorta, 
and are quite distinct the same distance 
up the pulmonary artery. All sounds 
of the auriculo-ventricular opening, 
whether left or right, are transmitted 
to the apex, while those of the semi- 
lunar and aortic are transmitted upward. 
Lesions of the right side of the heart 
are not attended with irregular pulse. 
The most important question relative to 
the diagnosis in all cases of heart dis- 
turbances, attended with the physical 
signs of valvular disease, as well as 
general symptoms, is whether or not 
they are the result of functional disturb- 
ances. Most all of the symptoms have 
been known to attend anemia and dys- 
pepsia without any lesion of the valves. 
The abnormal sounds dependent on or- 
ganic defects are constant under any and 
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all circumstances,whether under excite- 
ment or rest. On the contrary, those of 
a functional nature are often absent 
when the patient is at rest and not ex- 
cited, with the heart calm ; and they can 
be temporarily produced by muscular 
exercises, and are often really benefited 
by exercises. They will generally yield 
to tonic treatment. 

In this as well as all other heart lesions 
neither the gravity nor the extent of the 
lesion is indicated by the intensity of 
the abnormal physical sounds. Slight 
lesions may give rise to loud murmurs, 
and grave troubles may be and frequent- 
ly are represented by feeble sounds. 
Inthe later stages of this grave malady, 
when the heart acts so tumultuously and 
with such rapidity, it is often difficult to 
distinguish one sound from another. 
So, at this time, physical sounds cannot 
be relied on. 

The first clinical symptom noticed by 
the patient will be difficulty of breath- 
ing, perhaps on slight exertion, and this 
of vourse is in proportion to the loss of 
compensation and the subsequent ob- 
struction of the pulmonary circulation. 
As the heart weakens and dilatation be- 
comes more and more prominent, the 
dyspnea increases until the patient is 
compelled to stop all exercise, and may 
feel comfortable only while remaining 
quiet. Soon the dyspnea becomes a 
prominent symptom, and increases until 
the patient is unable to lie down. Sleep 
is disturbed, and soon can be had only 
while sitting, with the head leaning for- 
ward and resting on a chair or table or 
something of the kind. Cough, either 
dry or hacking, or with mucous expec- 
toration, is a frequent symptom. Hem- 
orrhage from the lungs sometimes occurs 
but is nearly always slight. Blood is 
frequently extravasated into the air 
cells. Hydrothorax may occur, adding 
to the distress of breathing. 

The pulse is frequently intermittent, 
because sometimes of the actual failure 
of the ventricular systole. Most gener- 
ally, though, the miss in the radial 
pulse is because not enough blood flows 
into the ventricle to cause an impulse. 
The disturbance in the flow of blood 
from the auricle to the ventricle is the 
cause of the miss. And this miss in the 
pulse beat isa symptom that is more 
frequent in stenosis of the mitral than 
of regurgitation. 
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Pain is a rare symptom of mitral 
lesions, but there may be an uneasy and 
indescribable feeling referable to the 
heart. It is noticeable that those who 
have real organic heart disease suffer 
with neither distress nor apprehension, 
while those who suffer with functional 
heart disturbances are in almost con- 
stant dread and uneasy of impend- 
ing danger, and are full of imaginary 
fears. 

As the heart further weakens, and 
dilatation comes to be more prominent, 
dropsical effusion takes place into the 
areola of tissue and into the serous cav- 
ities. The extremities are first to become 
swollen and distended. Next, the face 
and body, and, finally, the peritoneal 
and pleural cavites contain serum. The 
extremities sometimes become enor- 
mously distended, so much so that fis- 
sures occur and the serum drains away. 
The face is congested, the lips are livid 
and the superficial veins can be seen to 
be distended. 

Dropsy from mitral regurgitation 
takes place on account of dilatation of 
the heart and stagnation of the venous 
current therefrom. The appetite and 
digestion are deranged. The liver may 
be enlarged, while this will not be the 
case before dilatation. Emaciation is 
not an early nor by any means a marked 
symptom of valvular diseases of the 
heart. The kidneys participate in the 
congestion and thereby the flow of urine 
will be scanty. Hemorrhage from the 
stomach and intestines sometimes occurs 
from congestion of the mucous mem- 
brane. 

The prognosis of this valvular disease 
will depend on the character of the en- 
largement. So long as it is mainly 
hypertrophy the patient will suffer no 
inconvenience, and may live to old age 
and die from other causes, there being 
evidence to show that the disease began 
early in life. One case came under my 
own observation where the patient had 
acute rheumatism that gave origin to 
the valvular regurgitation at fourteen 
years of age, and the compensation was 
lost at sixty-five, and of course death 
was the result. The progress of en- 
largement is generally slow, but after 
the compensation is lost the prognosis 
is grave and the patient in a few months 
dies with all the distressing symptoms 
attendant therewith. 
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The treatment will depend in a great 
measure on the early recognition of the 
trouble, which in most cases will not be 
done until the general symptoms present 
themselves. Many times the individual 
will not apply for treatment until after 
the period of compensation is beginning 
to be lost. At this time much good may 
be accomplished by proper treatment 
and judicious management, which must 
embrace all means that will rest the 
weary and fatigued heart, and those 
that will tend to restore the general 
vitality of the system. 

It is useless to try to correct the lesion 
unless, perhaps, it be very recent. So 
long as compensation is complete, or 
nearly so, the patient must be restrained 
from causes that would throw undue 
strain on the valves. Active exercise 
and alcoholic stimulants should be abso- 
lutely prohibited. The individual should 
be advised to keep the mind as placid 
and composed as possible, as any violent 
mental emotion will throw strain on the 
already weakened valves. 

The patient should be made to under- 
stand that all habits should be in the 
bounds of prudence and moderation, and 
such information should be given that 
will intelligently prevent the tendency 
to an increase of the malady. But, as 
before intimated, when the patient is 
led to apply for treatment, considerable 
enlargement has already taken place. 
If, then, the hypertrophy exists, the 
treatment should not be such as would 
in any way tend to decrease the in- 
creased growth of the heart, for the 
safety and comfort of the patient depend 
upon it, and this is nature’s effort to 
compensate the valvular lesion. 

Anything that tends to weaken the 
heart or to lower the vitality of the per- 
son, will do positive harm. Remedies 
that maintain the tone and vigor of the 
heart are to be given. The diet should 
be nutritious. Derangement of appetite 
and digestion should receive treatment. 
Open air exercise of a moderate amount 
should be advised. 

Some one has recommended active 
exercise with the view of strengthening 
the heart, with the report of benefit 
therefrom. It is best not to go to either 
extreme, as too much exercise will do 
harm, while at the same time one that 
has been accustomed to exercise might 
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grow worse if atrest entirely. All exer. 
cise that can be taken without fatigue ig 
beneficial. 

The remedies to be used in intermit- 
tent, irregular, weak and rapid pulse are 
those that regulate the rhythm, reduce 
the frequency and restore the strength 
of the heart, and in this connection 
digitalis stands in the forefront. It isa 
remedy that regulates the action of the 
heart without weakening the power of 
the ventricular contraction, and there- 
fore is particularly suited to those cases 
in which dilatation is the cause of the fee- 
bleness. Thecharacter of the pulse and 
the strength of the systole will assist in 
deciding as to the value of the remedy. 
Strophanthus has a similar action to 
digitalis and may be employed. Aconite. 
may be employed in some cases. Strych- 
nin or nux vomica may be used to ad- 
vantage. Nauseating sedatives are not 
indicated. The dyspnea will be bene- 
fited by ammonia or ether. 

The effect of mercury in some form is 
very beneficial in most cases. The con- 
tinued use of the bichlorid of mercury, 
and digitalis or strychnin and muriated 
tincture of iron is very serviceable. The 
general dropsy should be looked after, 
which calls for hydragogue cathartic, 
and in place of weakening the heart 
they aid its action. Diuretics are also 
called for and should be given. 


Washing the Capitol. 

The floors of the capitol are washed 
every night during the sessions of Con- 
gress. So much water would hardly go 
in a private house, but the tiled floors 
easily yield up their moisture and are 
dry in a few minutes. The workmen 
use a peculiar mop, which would excite 
the envy and cupidity of every house- 
wife who should see it. It is made out 
of large horse sponges, cut and trimmed 
to fit a back like that of an ordinary 
floor brush. It is tacked to this, a long 
handle is fitted, and the mop is ready 
for use. This mop is the invention of 
old Tom Bell, who was for several years 
an employee of the House in the office 
of Sergeant-at-Arms. He died recently, 
but his mops serve to keep his memory 
alive. Old Tom made them a little bet- 
ter than any of his successors in the 
mop brigade. The life of a broom at 
the capitol is only three weeks. 


Feb 
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DIASTASE IN THERAPEUTICS.* 


C. C. FITE, M.D., NEw York. 


Thesprouting of a seed was considered, 
until quite recent times, a great mystery; 
not until diastase was discovered could 
we properly understand why a seed after 
being placed in a moist soil began to 
develop into a plant after having lain 
dormant perhaps for years. Under 
proper conditions, the life-endowed germ 
is no longer a sleeping unknown quantity, 
but it is an active principle and the pro- 
cess of development begins. 

The important factor in the growth 
and development of animal life is the 
ptyalin of the saliva, a product analogous 
in many respects to diastase. Just as 
Nature places diastase in the grain to 
produce the changes leading up to a 
higher growth, so she gives animals 
ptyalin to convert the starch and perhaps 
other foods into assimilable material for 
nourishment, for heat, and a reserve 
supply of fat. I use the words nourish- 
ment, heat, and fat, advisedly. The 
starch so converted is nourishment, and 
it is the basis of our caloric energy. 
Our supply of fat comes mainly from 
the starch changed into maltose by 
the ptyalin, supplemented by the pan- 
creatic secretions, and it is changed into 
oil later on in the process. This oil is 
not only utilized for heat but stored in 
the tissues as a reserve supply. 

It is well to bear in mind that few 
carnivorous animals take on a great de- 
gree of fat; grain-eating animals do. 
Give swine all of the fat and oils they 
can eat, and they will not gain in weight 
half so quickly as when fed on grain 
alone. 

The function of ptyalin is to convert 
starch into dextrin and maltose, this 
being the preliminary step. It goes on 
in the normal stomach for from thirty to 
forty minutes, after the close of an ordi- 
nary meal, when the acid peptic digest- 
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ion stops the diastasic process. The 
duodenum holding the pancreatic and 
other secretions takes up the partially 
changed starch and completes the con- 
version. We need not follow the process 
beyond this point. 

It has long been observed that we do 
not get altogether satisfactory results in 
the treatment of amylaceous indigestion 
with pancreatic extracts. This is prob- 
ably due to the fact that the amylopsin 
of the pancreatic juice and the other 
various duodenal enzymes are intended 
more for completing and finishing the 
changes already begun by the ptyalin 
before the peptic digestion supervenes, 
and are not adapted for this preliminary 
conversion in the stomach. In other 
words, they are not suitable for begin- 
ning the conversion in the food mass as 
found in the stomach—acting we might 
say on the mass later when it is an acid 
body, during the time it is being changed 
from an acid;to an alkaline reaction, 
instead of on the alkaline or neutral mass 
when it is being changed into an acid 
mass. 

We see, therefore, that while ptyalin 
and amylopsin are practically identica 
in their action on starches, Nature in- 
tends them to act under different condi- 
tions and at different periods of the 
digestive process. Therefore, we should 
not give pancreatic extracts with the 
expectation that they would render de- 
sirable service in the stomach, but we 
should rely upon either increasing the 
supply of ptyalin by slowly masticating 
the food, or by giving a ferment having 
similar properties to ptyalin ; this we 
have in diastase. 

From the discovery of diastase in malt, 
until quite recently, many attempts have 
been made to produce it in an isolated 
form economically enough to be used 
freely in medicine, without having to 
give it in the form of the semi-solid malt 
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extracts which have been the only re- 
liable form of it readily obtainable by 
the profession, as the liquid malt extracts 
do not contain an appreciable amount of 
diastase.t The disadvantage in its use 
in malt extracts is that we have to give 
a large bulk of the extract to get a very 
small quantity of diastase; then, too, the 
extract contains fermentable sugars and 
extractive matters which may not only 
be of no value, but may give rise to 
fermentation in the stomach or in the 
intestinal tract. 

So far the only chemist who has suc- 
ceeded in producing an isolated diastase 
economically and on a large scale, is 
Jokichi Takamine, the Japanese chemist. 
(London Lancet, May 25, 1896.) This 
investigator received his scientific edu- 
cation at the Glasgow University. He 
devoted some years to the study of malt- 
ing and the production of diastase and 
other ferments, and upon his return to 
Tokio was fortunate enough to find that 
Eurotium oryzae was what he desired. 
The process he finally perfected is in 
brief as follows: The seed of the Euro- 
tium is sown on moistened and sterilized 
wheat bran. The growth is rapid, and 
after the plant has reached maturity, he 
calls the bran with the growth on it 
“‘Taka-Koji.” 

Upon examining this growth, under the 
microscope, it is found that the roots of 
the Eurotium which have penetrated the 
bran, are covered with crystals of pure 
diastase. These diastase crystals have 
the property of converting the starch of 
the bran for the nourishment of the plant. 
Takamine named the diastase so pro- 
duced, Taka-diastase. In preparing 
this diastase for use in medicine it is 
necessary to get rid of the spore. This 
is done by percolating the Taka-Koji 
with water, and adding to this solution 
of diastase, alcohol, when the diastase is 
precipitated and the activity of the spores 
destroyed. It is then a simple matter 
to further purify the diastase and pre- 
serve it in a dry powdered form indefi- 
nitely. 

This diastase, owing I presume to it 
being an isolated substance, acts much 
quicker than the diastase found in malt 
extracts. It will convert 100 times its 
weight of starch in ten minutes under 
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proper conditions ; if the process is con- 
tinued for three hours, 1,500 times its 
weight. It is therefore evident that its 
amylolytic-converting power is quite 
marked, and the theoretical position that 
it would prove of value in the treatment 
of amylaceous indigestion has been 
verified by careful observers many times 
over. 

Prof. Leo, of Bonn, claims that this 
diastase exerts its action in a higher 
degree of acidity than was first claimed 
by those of us who had experimented 
with it, and that it is, therefore, superior 
to ptyalin in its starch-converting power. 
He has employed it with benefit in cases 
of deficient salivary secretion, as also in 
hyperacidity of the stomach. 

Dr. W. 8. Christopher, of Chicago, 
(Therapeutic Gazette, March, 1896,) holds 
that flatulence is due to micro-organisms 
which attack unchanged starch and give 
rise to fermentation, and that it is, there- 
fore, important in these cases to predigest 
the starch in the stomach, and the more 
complete this process, the less food there 
is for the micro-organisms to act upon 
in the duodenum. He finds that the 
administration of diastase in these cases 
gives satisfactory results. 

Dr. R. W. Wilcox, of this city, has 
given very close attention to the thera- 
peutics of this question, as shown by two 
papers he read some months ago, one 
before the New York State Medical 
Society, January, 1896, and one before 
the New York Academy of Medicine, 
February 18, 1896. 

Other favorable clinical reports which 
have attracted my attention which may 
be mentioned here are—in the Journal 
of the American Medical Association for 
August 15, 1896, by Dr. T. H. Allen; in 
the Medical Age for July 25, 1896, by Dr. 
F. Spencer Halsey; and in the Therapeu- 
tic Gazette for September 15, 1896, by Dr. 
William A. Walker. 

In the practice of some friends, who 
have reported the matter to me for elu- 
cidation, this form of diastase seems to 
have other properties than its action on 
starch. In one notable case, in which 
pepsin and other methods of treatment 
failed to give any benefit, although every 
symptom and test seemed to indicate 
that it was an undoubted case of albu- 
minous indigestion, the resuli was not 
only palliative but curative. I have 
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endeavored to have this matter settled 
by laboratory experiments, but so far 
the results have not been entirely con- 
clusive, so any theory on this question 
for the present must be based mainly 
upon clinical evidence. This diastase 
does, a3 was shown by the experiments 
referred to, disintegrate albumins, but the 
proteolytic action apparently stops short 
of the production of albumoses and 
peptones. 

As to what takes place in the intesti- 
nal tract, of course we cannot yet say. 
It is altogether probable that the benefit 
in these cases is due to the promptness 
with which the first period of digestion 
is carried on and the conversion, instead 
of the fermentation, of the starchy foods, 
leaving the second process, the acid pep- 
tic digestion, to go on normally without 
being interfered with by deleterious 
products, and the partial disintegration 
above referred to doubtless promotes the 
activity of the gastric juice by giving it 
freer access to the particles of albu- 
min.* 

We should always bear in mind that 
we have from thirty to forty minutes 
after the close of an ordinary meal in 
which the action of ptyalin or diastase 
will continue before the acidity of the 
stomach contents reaches the point at 
which such converting power is impaired 
or destroyed. The proper theory for 
the administration of diastase is that it 
supplements the ptyalin of the saliva, 
and the more thorough the preliminary 
digestion in the stomach, the less work 
there is to be done in the duodenum. 
The formerly prevalent theory that pan- 
creatic extracts and diastase ought, in 
some mysterious way, to find their way 
through the stomach into the duodenum, 
and there begin their work, is too ab- 
surd to be entertained. (See Dr. Walker’s 
article above referred to). 





*Since this paper was written, I have been informed by 
F. A. Thompson, a skilful Detroit chemist, who has given 
close attention to this wubiert and performed a number of 
elaborate experiments with diastase and other digestive 
ferments, that Taka-diastase does, undoubtedly, not 
only disintegrate albumins, but produces albumoses and 
Peptones as well. This is an important and interesting 
discovery, and perhaps confirms the work of the German 
chemist, Bezanes, who found thatin producing diastase 
from malt, a by-product, which he named Payee was 
formed, which acts on albumin. It is therefore evident 
that as there is formed in grain a product to change the 
albumin of the grain as well as the starch converting fer- 
ment, so the Eurotium hasa ferment similar to peptase 
for converting vegetable albumin for its nourishment. 
The peptase produced in inalting is extremely slow in its 
action, due perhaps toits being interfered with by the 
thick, gummy malt products. 
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I am indebted to Dr. Henry Dwight 
Chapin for information in this connec- 
tion (N. Y. Medical Journal, September 
16, 1893), the results of some elaborate 
experiments which he had made in the 
Post-Graduate Laboratory in 1893. The 
experiments were made with a product 
containing diastase; the stomach was 
washed out, and after the subject had 
been properly fed the diastase was ad- 
ministered in certain cases and omitted 
in others. The report made to Dr. 
Chapin by the chemist in charge of the 
work was, that, when the stomach was 
emptied forty minutes after the admin- 
istration, the percentage of food remain- 
ing in the stomach at this time averaged, 
when diastase was not given, 52.02 per 
cent.; with diastase, 29.2 per cent. 
This showed very conclusively the action 
of the diastase in the stomach. An 
analysis of the solid food remaining in 
the stomach showed that when diastase 
had not been administered, 7.02 per 
cent. were undissolved; when it was 
given, only 3.45 per cent. 

Experiments with diastase have not, 
up to this time, been so satisfactorily 
conducted as those made with pepsin, 
for the reason that diastase isa sensitive 
body, and the value of any laboratory 
or test-tube experiments are apt to be 
contradictory, unless proper precautions 
are preserved as to the degree of heat 
used, and the various brands of starch 
found in the market vary in reaction 
and in their sensible properties. It is 
to be hoped that we will soon have defi- 
nite tables in use for this work, so that 
all experiments being made by a uniform 
standard, the results can be more intel- 
ligently compared and studied. 

I might add, in conclusion, that the 
therapeutic properties of diastase have 
not yet been as thoroughly investigated 
as could be desired. A good deal of 
careful work is now being done by in- 
vestigators in this and other countries, 
and Iam confident that the literature 
of the subject will be enriched very 
greatly in the near future. 

So far, little has been done with dias- 
tase in practical medicine beyond its use 
in typical cases of amylaceous indiges- 
tion. What we may expect from its 
employment in partially converting the 
starch of barley water for infant feed- 
ing, remains yet to be determined, but 
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I am very hopeful of its use in such 
cases. The fact of the casein of cow’s 
milk being so much more dense and lia- 
ble to form tough curds than human 
milk, has led me to hope that if we par- 
tially convert the starch of the barley 
water it will become not only a mechan- 
ical diluent for milk, but a readily ab- 
sorbable food as well, which will nour- 
ish and not give rise to fermentation 
and flatulence.+ 

Some time since I witnessed several 
experiments in bread-making made by 
C. Von Egloffstein, then of Yonkers, 
now of Brooklyn, N. Y., to determine 
the value of diastase in rendering bread 
more soluble. His conclusions were that 
the soluble matter in ordinary bread 
in water at a temperature of 100° F. 
represented at the end of an hour 15 
per cent. , whereas when a proper amount 
of a product containing diastase was 
added tothe bread before baking the 
soluble matter under the same condi- 
tion was 40 per cent. 

It is more than probable that diastase 
will play an important part in the thera- 
peutics of the future. 


DISCUSSION, 


Dr. W. L. STOWELL.—Difficulty of diges- 
tion is not epidemic—it is pandemic ; it is 
with us all the time, for people eat more than 
they should, as a rule. 

For the last fiye or six years I have been 
greatly interested in the various forms of in- 


‘digestion and the remedies supposed to over- 
‘come these. Most of the diseases we are 
‘called upon to treat, if not due to direct in- 


fection, are due to some difficulty in the diges- 
tive tract. These difficulties are either fer- 
mentation from pathogenic organisms or defi- 
ciency of digestive ferments. Antiseptics, 
while they prevent the formation and develop- 
ment of germs, and so prevent indigestion to 
some extent, do not assist the digestion of 
food in a weak digestive tract. Therefore, 
we need to help the patient by first selecting 
suitable food, and secondly, by helping him to 
digest what food is taken in. 

For a long time I have used the various 
malt extracts for their diastasic properties, 
some claiming them to have great diastasic 
power, and others not. As a matter of fact, 
the malt extracts go far towards increasing 
nutrition, if not nutritious in themselves, 
Unfortunately, if large quantities of malt are 
given, indigestion arises from this cause. I 
find many patients rebel against malt ; adults 
often objecting to the taste of it, to say 
nothing of the effect upon the stomach. 

Another useful remedy for starch indiges- 
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tion is Taka-diastase, as it is claimed to have 
the power of digesting over a thousand times 
its weight. Certainly a dose of two or three 
grains will very materially aid in converting 
the starch, and so minimizing the flatulence 
and indigestion, and the accompanying dis. 
agreeable symptoms, 

For some time I did not obtain as good re- 
sults as I have more recently, probably be- 
cause I had not learned to distinguish between 
starch and proteid indigestion. Patients who 
complain of bloating and pressure an hour or 
two after meals, and who complain also of 
constipation most of the time, can, as a rule, 
be greatly helped by diastase alone. If this 
does not work well alone, it wi!l do better 
when combined with salol, or some similar 
antiseptic. The more I have used these rem- 
edies the better I have been pleased with 
them. 

I have been interested in the great variety 
of symptoms exhibited by different individ- 
uals and different constitutions. It requires 
much close questioning in the case of a child 
to determine what article of food is chiefly 
responsible for the indigestion. Diastase is 
just as good for the nervous individual with 
indigestion as for a person of phlegmatic tem- 
perament, with sluggish secretions and indi- 
gestion. 

I recall an interesting case of vomiting dur- 
ing pregnancy. The patient suffered from in- 
ability to digest both proteids and _ starches, 
but particularly the latter. She suffered very 
greatly from the resulting distension, but this 
was overcome by the administration of Taka- 
diastase. After a while the stomach rebelled, 
but then by washing the stomach it became 
possible to return to proteids. One or two 
patients have come to me from a distance 
suffering from an aggravated form of starch 
indigestion, and these have done exceedingly 
well upon diastase. One of them improved 
with diastase alone ; the other did better when 
it was combined with salol, Our trouble with 
the digestive ferments is that we do not pay 
sufficient attention to the different forms of 
indigestion, usually preferring to depend 
chiefly upon a routine dose of rhubarb and 
soda. 


Dr. WILLIAM A. WALKER.—It is not un- 
usual for a business man to come to us ¢om- 
plaining of an attack of indigestion, coming 
on, not in the morning, as a rule, but in the 
afternoon, after the mid-day meal. They 
usually complain of heaviness, stupor and 
languor, and inability to concentrate attention 
on the work before them. In many of these 
cases the trouble is due to weariness after the 
morning’s work, the taking of a hurried 
luncheon, and the hasty return to work. Gen- 
erally, the articles of food for the mid-day 
meal are not well selected, but we cannot get 
them to make a proper selection. I have had 
the most satisfaction in treatment from the 
use of the Taka-diastase. One advantage 18 
that it is tasteless. I prefer to give it in cap- 
sule, because if administered in the dry form 
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the patient usually complains of a dryness of 
the throat. The malt extracts have the dis- 
advantage that the patient very soon tires of 
them ; they become disgusted with the sweet 
taste and the bulkiness of the dose. This 
holds good no matter in what vehicle the 
physician may direct that the malt extract be 
administered. 

It has been argued, principally on theo- 
retical grounds, that the giving of an artificial 
digestive agent cannot produce a cure, but 
that it simply does a certain amount of work 
which the stomach should perform. This 
may be true in long-standing cases, but it cer- 
tainly does not apply to the more acute cases. 
Most of its good effect is produced by supple- 
menting the digestive ferments of the 
stomach. I have found in certain cases that 
after washing out the stomach there would be 
left over from the previous day portions of 
food. I have then given the diastase, and 
have found, on subsequent washings, that a 
good portion of the food had been digested. 
Most of the trouble in dyspeptics is probably 
due to the leaving over of some undigested 
food from one meal to another. The diastase 
prevents this, 

Again, it is often very difficult to know how 
to feed children who have been just removed 
from the breast or the bottle. Mothers are 
not usually very particular about what the 
child takes at this period. Here we often 
find a furred tongue, a bloated stomach, con- 
stipation, and an unhealthy child. If we can 
induce the mother to restrict the diet, and 
give some form of diastase, we are likely to 
restore the child to health. I have found ita 
good plan to soften zweiback with water—not 
milk—and then sprinkle a little Taka-diastase 
over it. Or, a little diastase can be stirred 
up with almost any of the ordinary morning 
foods, and given to the child without its 
knowledge. 


Dr. GEORGE TUCKER HARRISON.—Like 
most clinical observers, I often meet with 
these cases of indigestion which, in former 
times, we erroneously looked upon as due to 
proteid instead of to amylaceous indigestion. 
This new diastase certainly appears to be 
worthy of extended and careful trial. The 
surgeon has of late been giving more attention 
to this subject, because he has learned that 
something more is necessary ‘han to perform 
a brilliant laparotomy for appendicitis, or 
extra-uterine gestation, or what not. Doubt- 
less patients have been lost from ignorance of 
the physiology of digestion. 

Only two or three years ago I saw, in con- 
sultation with a friend, who had performed a 
Cesarean section, a case in point. The pa- 
tient was very nearly lost because of an enor- 
mous distention of the abdomen, due to the 
development of gas in the intestine. Fortu- 
nately, the distention was relieved by lavage 
of the stomach. But in many of these cases 
we must pay more attention to the physiology 
of digestion, in order to be able to choose a 
proper diet for them. 
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I have used this new diastase considerably, 
and have been much gratified with the results 
of my observations. In one case which comes 
to my mind—a lady of fifty-five years had 
taxed my therapeutic resources to the utmost. 
I had used, among other things, a preparation 
of nux vomica, pancreatin, and fel bovis in- 
spissatum. This utterly failed. I began then 
the use of Taka-diastase, and the result was 
truly brilliant. The woman suffered from the 
usual symptoms of intestinal indigestion ; 
flatulence, colicky pains after eating, mental 
depression, insomnia, etc. In other cases, I 
have met with equally good success. 

Probably there is not a practitioner present 
this evening who cannot recall a number of 
cases in which he has felt that the child must 
starve to death because he was unable to 
feed it. 

Last summer I had a child who had to be 
artificially fed. I made use of the Walker- 
Gordon method of feeding, with no success, I 
used sterilized milk and barley water with no 
benefit whatever,and a similar result followed 
the trial of all the usual preparations, The 
child was emaciated to skin and bones. I then 
resorted to milk, with a superior quality of 
malt extract. I have never seen a child thrive 
as this one did. I believe it was entirely due 
to the action of what diastase was contained 
in the malt extract. 

Dr. HENRY DwicHut CHAPIN.—There are 
two well-known methods of acting on the 
casein of cow’s milk for infants—the mechan- 
ical and the physiologic. The mechanical 
method consists in adding some diluent, such 
as barley water,or the old‘‘flour ball.’? I think 
that, on the whole, we get better results by 
mechanical means than by peptonizing the 
milk. When the method of peptonizing milk 
was first brought out, most of us thought that 
the problem of infant-feeding had been largely 
solved. I tried the method with much en- 
thusiasm, yet I found that the simple pepto- 
nizing of milk did not, on the whole,give very 
good results. In some difficult cases it cer- 
tainly does succeed, but this has not been the 
rule in my experience. Even skilled nurses 
often make mistakes in the process of pepto- 
nizing milk. At times, there may be trouble 
from a weakness in the ferment itself. In 
many cases, by diluting fresh cow’s milk with 
barley or wheat flour,after the starch has been 
treated with diastase, we shall get about as sat- 
isfactory results as from any other method of 
artificial feeding. 

Dr. Morris MANGES.—I believe the use 
of preparations of diastase has been of 
service particularly in calling our attention to 
the importance of saliva in digestion. We 
had almost lost sight of its value, notwith- 
standing the fact thatit is secreted in such large 
quantities. We must admit that so far as ex- 
perimental work has added to our knowledge, 
we are still much in the dark regarding this 
important fluid, Just to what substance in 
the saliva the action on the starch is due,aside 
from the ptyalin, we do not know. Certainly 
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it is not the ptyalin alone. The experiments 
of Jawein, of Vienna, and of others, have 
shown that the ptyalin was lessened in certain 
acute infectious diseases, diabetes, renal and 
cardiac diseases; but, strange to say, it was 
not all lessened in tuberculosis. On the other 
hand, experiments by Friedenwald has shown 
that saliva can be boiled and the ptyalin thus 
killed, and yet the saliva will have a beneficial 
action in promoting starch digestion. It is 
evident, therefore, that other constituents be- 
sides ptyalin are at work. 

That a ferment is, after all, not the original 
digestive fluid, is a point which is very often 
lost sight of. Every single digestive juice 
shows us that there is something more than 
the ferment which is active. Just what im- 
portant réle is played by the carbonates, and 
by the nascent oxygen in the mouth, is not yet 
known. This recalls to my mind an experi- 
ence with a chemist in Berlin, who was work- 
ing with very delicate test papers for nascent 
oxygen. He found that he used large quan- 
tities of saliva, by means of chewing gum, he 
obtained a most delicate reagent for nascent 
oxygen. 

However, there are other factors to be con- 
sidered, In the mouth there is a condition of 
fermentation going on, often leading to acid- 
ity. We must be sure of the condition of the 
mouth before resorting to the administration 
of ferments. To one who has not investi- 
gated this subject, the condition of the mouth 
is surprising. Dentists understand this mat- 
ter better than physicians. Another impor- 
tant factor is the selection of the food. If we 
can accept the term, ‘‘amylaceous dyspepsia, ’? 
it is rational: (1) to take care of the mouth; 
(2) to select proper food; (3) to insure the 
secretion of.a large quantity of saliva by 
Nature’s means—through mastication of the 
food ; and (4) to resort to ferments. I would 
not resort to ferments before that, because 
the pernicious habit of ‘‘bolting’’ the food 
would then be rather encouraged. I think, 
after all, Fothergill was right in saying that 
these remedies are crutches—although cer- 
tainly very valuable ones—and hence, that 
they should be used only as temporary agents. 
It would be well for all of us to repeat the old 
experiment of adding saliva to starch, and 
then comparing this with the effect of adding 
diastase. I think we should hold the diastase 
preparation in reserve until other methods 
have failed. Alkalies ought to be associated 
with diastase, especially in cases of hyper- 
acidity, in order to neutralize some of the ex- 
cessive hydrochloric acid in the stomach, to 
permit the continuation of the action of the 
ferment on the gastric contents. 


Dr. WILLIAM HENRY PoRTER.—I am 
afraid I am not in a position to discuss Taka- 
diastase—which I have no doubt is the best 
preparation of diastase yet produced—or even 
diastase as a therapeutic agent. The subject 
of indigestion, and of intestinal indigestion in 
particular, is one of the most interesting ones 
in medicine, to my mind, but I must confess 
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that I have had very little experience with 
any of the diastasic ferments. If I wish to 
correct starch indigestion, I get rid of the 
starch first of all. In the adult it is a com. 
paratively easy matter to get rid of thestarch, 
In my own practice, I rely very largely upon 
the proper regulation of the diet—a proper 
regulation of the food as regards both quan- 
tity and quality. 

There is one idea which is very prevalent in 
connection with starch, and which I think js 
a very erroneous one ; and that is that starch 
is a fat-producing element, per se. I do not 
believe that animal organism ever converted 
starch into fat. If what the chemists say is 
true, that statement is a correct one. They 
say that when you commence to split up the 
starch compounds in the animal organism, 
they tend to become less complex, and that 
synthesis does not occur in the animal organ- 
ism, Therefore, I believe we must give up 
the idea that fat was ever made out of starch, 
I believe that all the fat we get in the animal 
economy comes from the katabolic destruction 
of proteid bodies, and I think we have pretty 
good clinical evidence of that. Where we cut 
off every bit of starch and use simply pro- 
teids, sugar, and fat, these people, in the ab- 
sence of starch, will progressively increase in 
weight. This comes, I believe, from a better 
utilization of the proteid elements, and not of 
the starch and fats. I believe that the fats 
and the starches are simply heat-producing 
elements. A proper adjustment of the starches 
and fats is necessary, and when we cut off the 
starches, I believe we must substitute a little 
alcohol to generate the heat in about the 
same proportion as would be generated if we 
used the starch. A certain number of grammes 
of starch are capable, for instance, of produc- 
ing a certain amount of heat. If we deprive 
the system of that amount of starch, we must 
get that equivalent of heat out of alcohol. 


Dr. CHARLES HENRY BROwN.—The sub- 
ject of ferments is a very large one, yet very 
little has been left after the reading of this 
paper for the practical physician to discuss, 
Those who have used Taka-diastase are aware 
that it is a diastase, and that it will artificially 
digest starch in the test-tube, and also in the 
fermentative forms of dyspepsia. In Taka- 
diastase I think we have a better preparation 
for treating certain forms of indigestion in 
adults than any other. It is a powder, and 
the diastase is measurable. The addition of 
alcohol interferes seriously with the digestive 
action of diastase. All of us know that malts 
which contain a large quantity of alcohol 
often increase the distress of dyspeptics. 
There can be no question that Taka-diastase 
is a remedy which we can use either inter- 
nally or in pre-digesting food. We can also 
use it in aiding nutrition. Undoubtedly, the 
use of diastase increases nutrition, probably 
by stimulating the proteids and increasing 
heat production by its chemical action on 
starch. I have found that delicate infants, 
when given Taka-diastase in proper quanti- 
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ties, will show the result of this stimulant 
action, as well as delicate adults. When 
given symptomatically, it relieves the distress 
experienced in the various forms of amyla- 
ceous dyspepsia. This seems to me to cover 
the whole subject, so far as it is at present 
known. 


Dr. Fire.—In experiments at the labora- 
tory, it seemed that one grain converted fifteen 
hundred grains of starch in three hours, one 
hundred grains in ten minutes, After ex- 
tended observation it was determined that 
two grains and a half, given during a meal, 
was an average dose for an adult. Sqme 
physicians have used five grains at a dose, but 
this has appeared to cause too rapid a conver- 
sion of the starch. It seems that the doses 
for infants are proportionately larger, é.e., one 
grain for a child of two years. These labora- 
tory experiments were made with all the 
digestive ferments from all sources and on 
starches and proteids. 


Dr. HARRISON.—L think it has been proven 
in an exact, scientific manner that sugar 
does produce fat. Experiments have been 
tried on the sugar plantations in Louisiana, 
and every man who knows anything about it, 
knows that the ‘‘little niggers’? all get fat 
when they are boiling sugar, and get plenty of 
molasses and sugar cane. 
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Dr. PorRTER.—There is no question about 
the fact as stated, but it does not alter the 
situation of the chemist. An individual 
is capable of taking in normally 750 
grammes of oxygen daily. Starch, sugar and 
fat burn more rapidly than proteids, and if 
they are taken in excess, you exhaust the oxy- 
gen supply ; there is insufficient oxygen to oxi- 
dize the proteids, as a result, one of the kata- 
bolic products of the imperfectly oxidized pro- 
teids is fat, which of necessity accumulates as 
fat in the system. 


Dr. JOHN BLAKE WnhitEr,—These sub- 
stances certainly do produce fat. Whether 
this can occur from the chemist’s standpoint, 
or not, I cannot say, but the fact remains. 1 
desire to add my testimony to the value of as- 
sisting faulty digestion by these means that 
have been discussed here this evening. My 
experience with Taka-diastase and other di- 
gestive ferments, tends to confirm the position 
taken by the essayist. I have always looked 
upon my cases from a purely practical point of 
view, endeavoring to ascertain what was really 
at fault, and then remedying this. I endeavor 
to regulate the diet. In cases where the indi- 
gestion appears to be due to the defective di- 
gestion of starchy matter, we can resort with 
advantage to the use of preparations of dia- 
stase. The weight of authority certainly 
favors such a view. 
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Ill Effects of Cocain., 

While we have in the muriate of 
cocain a most valuable local anesthetic, 
at the same time it is one that must be 
handled with extreme caution. The medi- 
cal journals recently recorded the death 
of a patient in a physician’s operating 
room from the effect of cocain, and this, 
together with other cases, should prompt 
us to take care. 

Certain it is that the free prescribing 
and use of the drug upon the part of 
druggists, dentists, rhinologists and 
laryngologists should be checked. Re- 
membering that every individual may 
have some special idiosyncrasy against 
some particular drug, the first applica- 
tion of cocain should be made very care- 
fully, as indeed, should every subsequent 
one. 

There can be no doubt that rhinolog- 
ists, laryngologists and other specialists 
are responsible for establishing the 
cocain habit with a great many of their 

\Medical Mirror. 





patients in having treated coryzas, hay 
fevers and other local discomforts of 
the nasal passages with solutions of co- 
cain. The constitutional effect is pro- 
nounced and alluring. 

I have in mind now almost a score of 
such victims, who would far better have 
worried along with their hay fevers and 
other nasal annoyances, using such pal- 
liative measures as menthol, boracic 
solutions, etc., rather than to be af- 
flicted with the cocain habit, which is 
a hundred times worse than the disease 
for which it was used. 

The Journal of the American Medical 
Association recently very pointedly says: 

‘‘The distinct properties of cocain 
seem to be especially pronounced when 
used in the urethra, nose and mouth.’’ 

There can be no doubt that the con- 
stitutional effect is more promptly pro- 
duced through the nasal mucous mem- 
branes than in almost any other way. 
Morphin and other drugs have been ad- 
ministered by the nose to most excellent 
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advantage where the effect was desired, 
and our forefathers for many genera- 
tions knew how prompt the constitu- 
tional effect of tobacco was when used 
through the nose in the form of snuff. 

The studies of Schleich have shown 
when efficiently used very weak solu- 
tions may suffice for lengthy anesthesia 
of extensive areas. 

No one but qualified practitioners of 
medicine should make applications of 
cocain solutions, and I am strong in the 
conviction that they should never write 
a prescription to be placed in the hands 
of the patient to be used at will. 

Cocain does not differ from other an- 
esthetics in that it is safer to apply it 
when the patient is in a horizontal posi- 
tion. 





Neurologic Nomenclature.: 

The nervous system as is well known, 
was formerly described as being made 
up of nerve cells and nerve fibres. 
Each peripheral fibre of the cerebro- 
spinal system consists of an axis cylin- 
der around which is a fatty sheath, and 
outside this again is another sheath, the 
neurilemma. Bundles made up of great 
numbers of these nerve fibres held to- 
gether by firm fibrous tissue run through 
the tissues of the body and are known 
as ‘‘nerves.’’ The term ‘nerve’ as 
originally employed, has reference to 
the firm, sinewy or tendinous character, 
(Latin nervus; Greek neuron), of these 
bundles, a quality dependent in reality 
on the fibrous connective tissue of the 
bundle rather than upon the really 
functioning irritable structures within 
it. The terms ‘“‘nerve’’ and ‘‘nervous’’ 
are now connected in thought rather 
with the functionally irritable struc- 
tures. 

The relations of the nerve cells to the 
nerve fibres remained for a long time 
unknown. The nerve cells occurring 
in groups within the nerve centres were 
known to possess branched processes, 
the so-called protoplasmic process or 
dendrites. Later on it was shown that 
the axis cylinder of every fibre is always 
a process, an integral part, therefore, of 
a nerve cell, though this process is very 
different in form and probably in func- 
tion from the other processes (den- 
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drites). It has recently been demon- 
strated that the whole nervous system is 
made up of units, each unit consisting, 
as a rule, of a nucleated cell body with 
its dendrites together with one or more 
axis cylinder processes with side- 
branches (side fibrils and collaterals or 
paraxones) and end-ramifications. Each 


. Of these units inclusive of all its pro- 


cesses is in reality a single cell of the 
body, quite analogous to a single liver 
cell, or a single muscle cell, and a very 
suitable name for the unit would be 
“nerve cell,’’ were it not for the fact 
that this term has been used for decades 
to indicate only a portion of the unit as 
mentioned above, namely, all except the 
axis cylinder, andin many minds would 
call forth this erroneous idea. 

It remained, therefore, to find a sat- 
isfactory name for the whole nerve unit. 
Waldeyer of Berlin, suggested that from 
the Greek ho neuroon a new German 
word be coined der Neuron (pl. die Neu- 
ronen), and the introduction of this term 
has been of significant influence in mak- 
ing the ideas, involved in what is now 
generally termed the neurone-concep- 
tion of the nervous system, generally 
known and appreciated. The term has 
been in Germany almost universally 
adopted by morphologists, histologists, 
physiologists and clinicians, notwith- 
standing the objection offered by v. 
Kolliker that the term neuroon in reality 
indicates ‘“‘einen Sammelpunkt vieler 
Neuronoen oder Nerven.’’ He hassug- 
gested that the word Neurodendren or 
Neurodendridien be used instead. Van 
Gehuchten has adopted Waldeyer‘s word 
spelling in French ‘‘ le neurone’’ and 
French writers generally employ it. 
The leading investigators in Spain and 
Italy have also adopted the same term ; 
so that even if it were etymologically 
somewhat objectionable, its use has be- 
come so general and cosmopolitan that 
it seems as though we must also employ 
it in English. Baker’s suggestion that 
we use the term neure is a very good 
one, but the term of Waldeyer has al- 
ready become too prevalent to be easily 
supplanted. The question arises, how: 
is Waldeyer’s term to be anglicized? 
Would it be justifiable to bring it into 
English through the French and to spell it 
neurone, pronounced neurone, or could it 
be brought into English directly from 
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the Greek and be so spelled and pro- 
nounced? It is especially desirable that 
this spelling and pronunciation be per- 
missible, owing to the fact that a few 
writers, among others, Schaefer and Don- 
aldson have employed another word 
neuron (Greek neuron) to mean the axis 
cylinder process, a nomenclature which 
is obviously etymologically faulty. and 
which, in my opinion, is not likely to 
become generally popular owing (1) to 
the existence of a better term for the 
axis cylinder, viz., axone or heuraxone 
(Greek, Xoon) already current; and 
(2) to the likelihood of its confusion 
with the word introduced by Waldeyer 
for the whole nerve unit, a word now in 
universal use in other countries. 

For the sake of avoidance of confu- 
sion in the bibliography a speedy agree- 
ment concerning the nomenclature is 
certainly highly desirable. I have sub- 
mitted the question, very much as out- 
lined above, to Prof. B. L. Gildersleeve 
of the Johns Hopkins University, with 
a request for aid, which has been cour- 
teously and promptly given. Prof. Gil- 
dersleeve writes me that v. Kolliker’s 
objection to neuroon will not hold, for it 
would apply equally as well to parthe- 
none which means ‘‘the House of the 
Virgin.’’ He adds “ while the spelling 
neurone is not pleasing,. still for that 
matter the spellings anode and cathode 
are just as objectionable, since after the 
analogy of method they should be spelled 
anod and cathod and under the circum- 
stances neurone seems to be inevitable.’ 
It is a matter of congratulation, I 
think, that neurologists may thus use 
the term in English with the sanction 
of a recognized authority on Greek 
etymology. If medical and scientific 
writers will co-operate, we may finally 
hope to bring about the establishment 
and maintenance of a uniform interna- 
tional nomenclature. 


The Cause of Cancer.’ 

A highly interesting discovery, which 
will perhaps afford a clue to the cause of 
cancer, has just been made in Prof. von 
Leyden’s University Hospital in Berlin. 
A young woman of twenty-two and a 
man of sixty-three, both suffering from 
ascites and cancer of the stomach, were 
brought to the hospital last Spring. In 
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order to remove the accumulated fluid, 
tapping was resorted to in both cases. 
The fluid was examined under the 
microscope, and hitherto unknown living 
organisms, belonging, probably, to the 
protozoa, were discovered. Professor 
Waldeyer, to whom the preparations 
were submitted, advised that they should 
be sent to Dr. Schaudinn, Assistant at 
the Zoological Institute of the Berlin 
University, who has been investigating 
the protozoa for years past. He began 
his examination on July 19, and ascer- 
tained that in both cases the fluid con- 
tained a parasitic ameboid rhizopod, 
which he named Leydenia gemmipara 
Sehaudinn. He inferred that it is a pa- 
thogenic organism, but both he and Prof. 
von Leyden still abstain from deciding 
as to the connection between it and can- 
cer, though they admit the possibility of 
such a connection. They have made a 
preliminary communication on the sub- 
ject to the Berlin Academy of Sciences. 


To Estimate the Dampness of a House. 

In the room in question a kilogram of 
fresh lime should be placed, after her- 
metically closing doors and windows. 
In twenty-four hours it should be weigh- 
ed, and if the kilogram has absorbed 
more than ten grams of water (that is, 
more than one per cent.) the room should 
be considered damp and classed as un- 
healthy. 

The question of the dampness of dwell- 
ings is a frequent cause of dispute be- 
tween landlord and tenant, naturally 
solved in the negative by the former. 
The question can be settled in the future 
by the test of the hydration of lime, 
which will give irrefutable proof of the 
validity of such complaint.—Dietetic and 
Hygienic Gazette. 

There have recently been reported 
several cases of diphtheria in persons 
ao slightly ill that they walked about, 
thus spreading contagion. It is thought 
that such cases will always be a menace 
to the public health as they occur more 
frequently than is usually supposed and 
the impossibility of quarantining such 
individuals is evident. Cases may also 
be chronicled where the Klebs-Loeffler 
bacillus is always present. Health 
Boards can effect nothing in these cases. 
—Maryland Medical Journal. 
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EDITORIAL. 





MEDICAL CONSULTATIONS. 





There are several ways in which to 
view a consultation. The least flatter- 
ing to the attending physician is that, 
by his own verdict or that of the family 
of the patient, he lacks the requisite 
skill for the case in question and some 
other physician is called in to tell him 
what todo. Again, it may be that some 
complication arises demanding skill 
quite apart from that of the general 
practitioner or of the specialist who has 
charge of the case originally. Orit may 
be that consultation is requested, either 
by the physician or the family, simply 
because ofan unfavorable prognosis and 
for the sake of dividing reponsibility or 
of satisfying interested persons that 
everything possible has been done, but 
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with practically no hope that the con 
sultation will be of benefit to the pa- 
tient. Lastly, it may be apparent to 
the physician or, in some instances, to 
the patient or his friends, that the case 
is one of peculiar and puzzling manifes- 
tation and that a joint deliberation and 
study by two or more individuals is de- 
sirable, without reflecting in the least 
upon the original attendant. 

The request for a consultation in- 
volves many complicated considerations 
of self-interest, professional courtesy, 
ethics and duty. It is by no means 
frequent that the verdict for or against 
the request for a consultation depends 
on all of these considerations. Too 


often, professional and general ethics are 
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at variance. Thus, the family may 
favor a consultant known by the attend- 
ant to be incompetent, either in general 
or for the particular case, and yet in per- 
fectly good professional standing. Ifthe 
attendant consents to the selection of 
such a consultant, the patient has gained 
nothing and may be injured by the 
advice rendered. Moreover, the family 
have incurred a worse than useless ex- 
pense. 

On the other hand, even the most 
delicately expressed objection may lead 
to the impression of personal hostility 
and jealousy, it may result in the dis- 
charge of the attendant or in unneces- 
sary damage to the reputation of the 
consultant proposed. Even if this con- 
sideration does not come into play, the 
request for a consultation is very apt to 
be interpreted by the family as a con- 
fession of incompetence on the part of 
the attendant and many frugal persons 
reason that if fresh medical opinion is 
desirable, it is cheaper to obtain it at 
regular attendance rates, after the dis- 
charge of the former physician, than by 
paying a consultation fee. 

In the case of poor persons, the ques- 
tion of expense becomes important and 
it seems to us that a consultation should 
not be asked for simply for the sake of 
substantiating an opinion of which the 
attendant has no doubt or for the sake 
of satisfying the minds of more or less 
interested relatives. Insome instances, 
we have stated these considerations can- 
didly to friends of patients and have 
let them decide whether the esthetic 
desirability of a consultation was worth 
the expense involved. 

While it is perfectly proper that the 
physican should estimate the cost of a 
consultation not only in dollars but in 
the work which these dollars represent 
to the family in question, and should 
ask for professional support more freely 
when the added expense will not be felt, 
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we would deprecate as plainly dishonest 
the practice of multiplying consultations 
and returning professional courtesies at 
the expense of the family of a sick man. 
Sometimes it appears that two or three 
physicians form a ring and call one an- 
other in consultation on the principle of 
‘‘yvou scratch my back and I will scratch 
yours.’’ Unfortunately, this habit 
seems to be most prevalent among the 
very class of physicians of whom most 
ought to be expected. 

The duty of choosing a consultant 
devolves, at least in a negative way, 
almost entirely on the attendant. This 
duty should be performed with due con- 
siderations of the rights of all parties 
involved. The consultant is called for 
his professional service, not as a matter 
of courtesy, and the choice ought to be 
made impartially, with reference to his 
ability to throw light on the case. 

Yet it is neither necessary nor always 
desirable to call upon the man with the 
highest popular reputation. Men of 
such reputation will sometimes be found 
who will not devote the time to a case 
which it deserves, but will make a snap 
diagnosis and advise treatment from a 
crude understanding of the case. Our 
own custom has been, without sacri- 
ficing the interests of the patient, to 
run counter to the natural tendency of 
giving to him that hath, and to call in 
consultation men who appreciate the 
professional support thus given, rather 
than those who appear to consider it a 
condescension to meet a fellow practi- 
tioner at the bedside of a patient. Per 
contra, it must be distinctly understood 
that the choice of a consultant does not 
require a quid pro quo, and that a return 
in kind or in other ways is not to be 
expected. 

A very practical question is as to the 
acceptance of the consultant’s advice. 
In certain instances—as when a special- 
ist is summoned, or when the practi- 
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tioner feels himself unable to cope with 
the problems presented—the dictum of 
the consultant should be obeyed most 
literally, subject only to idiosyncrasies 
or later developments which may hap- 
pen to be beyond the knowledge of the 
consultant. 

In other instances, we favor the lay 
idea that a consultation isa “council of 
doctors,’’ and hold that the attendant 
who accepts without argument, or who 
blindly follows advice contrary to his 
convictions, is not doing his whole 
duty. Such an opinion, however, ob- 
viously does not refer to more preju- 
dices nor to the preconceived ideas not 
founded on actual experience, but only 
to carefully considered decisions regard- 
ing matters with which the attendant 
feels himself familiar. 

Rather than lapse into the function of 
an assistant of the consultant, he should 
resign the case or ask for the verdict of 
a third physician. He should, in fact, 
feel that he is being paid for expressing 
and carrying out his convictions, and 
we do not believe that it is a violation 
of ethics to state frankly and courteously 
to the friends of a patient the fact of a 
disagreement, nor that the casting of 
the decisive vote is inseparably con- 
nected with greater age or a generally 
superior experience,.or the fact that a 
physician acts as consultant rather than 
as attendant. 

In this connection, we pause to con- 
demn a physician who refused to call as 
consultant a specialist, simply because 
the latter had been a small boy while he 
himself was in practice. Such narrow- 
minded egoism is creditable neither to 
its perpetrator nor to the profession. It 
reminds one of the single story told of 
Lincoln, which is derogatory to his 
sense of justice and executive honesty. 
Two candidates for postmastership of a 
small town had caused the President 
much trouble by their respective claims, 
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and the latter, in despair, put their peti- 
tions and credentials into the scales and 
gave the appointment to the man whose 
papers weighed the heavier. 

The duties of the consultant also 
needs consideration. We have already 
intimated that it is merely a matter of 
honesty that he should give the patient 
due attention and should not rely on 
rapidly-formed opinions or hazy concep- 
tions. He also owes the attendant 
courteous treatment. Under no circum- 
stances whatever should he blame the 
attendant before a witness, though he 
may privately and civilly point out 
mistakes that the latter has made. 

He should also refuse to see the 
patient professionally except in consul- 
tation with the physician who first 
called him, unless for a different sick- 
ness after the lapse of a considerable 
period of time. We have, on a few 
occasions, been importuned by friends. 
of patients to attend a case which we 
had seen in consultation with another 
physician, and the very plausible ex- 
cuses have been offered that the former 
physician had been regularly discharged 
and that we ought, as a matter of 
humanity, to lay aside ethical consider- 
ations. Our reply has invariably been 
that no breach of humanity was in- 
volved; that we would see the patient 
as often as might be desired and at 
reasonable rates, provided the attendant 
were recalled or continued, as the case 
might be, otherwise that some other 
consultant must be obtained. 

Such a policy as this, we believe, pro- 
tects the profession, places the burden 
of any charge of inhumanity with the 
friends of the patient, not with the con- 
sultant, and administers a timely re- 
buke regarding the practice—harmful 
alike to laity and profession—of fre- 
quently changing medical attendants. 

To what degree should a physician 
called in consultation reserve the right 
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to refuse his services? We believe that 
the rule is simple and general. He 
should consult with every practitioner 
in good professional standing, he should 
refuse only in those cases in which he 
would feel justified in denouncing the 
physician, in disregarding prior atten- 
dance on the part of the latter if not 
called in consultation, and, in short, of 
ignoring the privilege of the latter to 
practice. 

Ifthe consultant believes that, morally 
or intellectually, the attendant is unfit 
to practice medicine, he has the right to 
take steps toward his expulsion from 
legally organized societies and the re- 
vocation of his diploma; but he has no 
right to express his opinion explicitly 
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or implicitly to this effect until the time 
when a thorough and impartial investi- 
gation can be made, and certainly not 
while a patient is in need of assistance. 
A physician is justified in refusing to 
consult with a man who is either legally 
or ethically an outcast from the profes- 
sion. In such cases he may offer his 
services directly. 

We do not intend to discuss the pro- 
priety of consulting with sectarians, 
but, in general terms, it may be said 
that the rule above given applies, and 
each physician must form his own deci- 
sion as to whether he is consistently to 
regard the sectarian as a member of the 
medical profession or as one who is a 
physician only in a commercial sense. 





CORRESPONDENCE. 


THE LYON QUINTUPLETS. 


Apropos to that superb work of Drs. 
Gould and Pyle, ‘‘ Anomalies and Cur- 
iosities of Medicine,’’ a review of which 
appears elsewhere in the current num- 
ber, the REPorTER presents the follow- 
ing copy of correspondence concern- 
ing a case of delivery of five living chil- 
dren at one birth. 

There is no question of the authen- 
ticity of this case, and it should go on 
record now in such a way as to forestall 
doubt hereafter. 

The correspondence appended fully 
explains itself: 

(COPY. ) 
Dr. S. J. MATHEWs, 
Mayfield, Ky. 
My Dear Doctor : 
The following, taken from some cor- 


respondence, will explain the occasion 
of this letter : 


“ REv. D. F, KERR, 

Bowling Green, Ky. 
Rev. and Dear Sir: 

‘In the Daily Christian Advocate (the organ 
of the General Conference of the M. E. 


Church) for May 8, and among the personal 
items, I find the following : 

*¢¢ One of the delegates has a personal let- 
ter from Rev. D. F. Kerr, of Mayfield, Ky., 
who says that on last Sunday he baptized the 
five sons of Mrs. Lyon of that city, who were 
all born on the 30th of last April.’ 

** May I ask of you, therefore,the great favor 
of any information you may have concerning 
this reported multiple birth, which, if true, 
should go on record. If you can do so, con- 
sistently, I should be glad to have you refer 
me to the physician in attendance at the time. 

Very truly yours, 
H. H. KYNeErt.”’ 


“ H, H. KyNnett, M.D., 
Philadelphia. 
Dear Sir: 

‘Yours of the 14th inst. received. And I 
would say in reply that the report in the Daily 
Advocate is true. Mrs. Oscar B. Lyon, of 
Mayfield, Ky., did give birth to five living 
boys. On May 3d I received a telegram to 
come at once and baptize them, which duty I 
performed on May 4 at 10 A. M. 

‘¢ At 3p. mM. Sunday the youngest one died. 
It weighed four pounds and one-quarter; three 
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of them weighed four and one-half pounds 
each, First-born weighed tive pounds, Mrs, 
Lyon is thirty-six years of age. Her normal 
weight is113 pounds. She was always inured 
to hard work. Dr. J. S, Mathews, of May- 
field, Ky., can give you all of the desired in- 
formation. 
Yours truly, 
D. F. Kerr.” 


You will understand the comparative 
rarity of an occurrence of this kind, and 
the desirability of placing an authentic 
case on record. In the interests of the 
profession, therefore, I would be glad to 
receive such explicit professional ac- 
count of the case as you may be able to 
give me consistently with your relations 
with the patient. 

Reports of such multiple births fre- 
quently occur in secular papers, but in 
my experience investigation has proved 
them, without exception, inaccurate or 
wholly imaginary. 

Trusting you may see your way clear 
to give me an early reply, and suffi- 
ciently full for satisfactory record, I am 

Very truly yours, 
H. H. Kynerr. 


In reply to this letter the following 
was received, which requires no com- 
ment, since it is self-explanatory : 


MAYFIELD, Ky., May 25, 1896. 
Epitor MeEpicaL anp Suraican RE- 
PORTER : 

Replying to yours of May 21,1 offer 
the following facts: 

Oscar D. Lyon, the father of the quin- 
tuplets concerning whom you make in- 
quiry, was born in Logan County, Ken- 
tucky, February 25, 1849. The mother, 
Elizabeth Campbell, was born in War- 
ren County, Kentucky, April 22, 1857. 
They were married October 27, 1874, 
and moved to Mayfield, Graves County, 
Kentucky, February 14, 1888. They 
had had seven children before the birth 
of these five boys, the oldest of these 
being now over twenty years old, and 
the youngest two and a half years. All 
of these are living except next to the 
youngest. 

April 29, 1896, between the hours of 
9 and 10 p. m., I delivered Mrs. Oscar 
D. Lyon of five boys, weighing respect- 
ively in the order of their birth, four, 
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four and a quarter, four and a quarter, 
four and a quarter, and five pounds. At 
birth they seemed perfectly healthy, 
and there was no apparent cause wh 
they should not have lived, but for some 
reason they failed in health and died 
one by one. 

May 4, at 3.20 p. m., the smallest one 
died, having lived only four days, sev- 
enteen hours and twenty minutes. The 
second followed May 11, at 6.30 a. m., 
eleven days, eight hours and thirty 
minutes after birth. ‘The third died 
May 12, at 11.30 p. m., aged thirteen 
days and two hours. May 13, at 2.30 
p. M., the fourth died, having lived thir- 
teen days, eighteen hours and thirty 
minutes, and the fifth died May 14, at 
12.30 Pp. m., at the age of fourteen days, 
two hours and thirty minutes. All 
have been embalmed and will be put on 
exhibition for the benefit of the family, 
who are very poor. 

The mother was almost helpless for 
about three months before her confine- 
ment, which took place at a little over 
the seventh month of her pregnancy. 
There was one placenta, which I had 
photographed and preserved in alcohol. 
The mother has not regained her 
strength at this writing. Her normal 
weight is 112 pounds and her height 
five feet one inch. She has a very dark 
complexion, as also has her husband. 

I have been their family physician 
for eight years, having been frequently 
in attendance. 

Respectfully yours, 
S. J. Matuews, M.D. 


The Jains of India are the champion 
fasters or long distance do-without-food 
sect of the world. Fasts of from thirty to 
forty days are very common among this 
curious sect, and once a year a ‘ rada- 
mi’’ comes forward and undertakes the 
‘‘ grand fast ’—a period of seventy-five 
days, during which time he allows noth- 
ing but warm water to pass his lips. 
When the fast is once begun, the faster 
will carry it to the prescribed limit or 
die in the attempt. In curious contrast 
to this startling feat is the religious eat- 
ing contests of the South Sea islanders, 
where the competitors actually hoop 
themselves like barrels with ropes made 
of grass and bark to keep from bursting 
through overfeeding. 





Febr 


Ac 
by th 
ciati: 
freq 
all ¢ 
The: 
acce 
port 
at a 
cor¢ 
asse 
the 


February 13, 1897 


Abstracts. 


ABSTRACTS. 


ACNE.* 


DR. J. M. COLBY, M.D., DENVER, CoL. 





According to the statistics prepared 
by the American Dermatological Asso- 
ciation, acne ranks third in order of 
frequency, constituting 8 per cent. of 
all cases seen in dermatological practice. 
These figures, however, can hardly be 
accepted as representing the true pro- 
portion, for many cases are never treated 
at all, while many others are never re- 
corded. So that I would venture the 
assertion that if all cases were recorded 
the percentage would be doubled. 

Viewed from a pathologic standpoint, 
acne is not a serious complaint, but if 
we estimate the disfigurement and cha- 
grin occasioned to the patient, together 
with its frequency, we must consider it 
one of the most serious dermatoses, and 
its proper management of the greatest 
importance. 

At the time of puberty the glands of 
the body undergo a decided change, and 
the hair roots on the face that have ap- 
parently been dormant up to this time 
suddenly begin to develop. In many 
cases this change takes place without 
any pathological condition resulting 
from it, while in others the increased 
activity amounts to an inflammation, 
which begins in the sebaceous glands and 
extends to the hair follicle. The sebum 
is changed in character and usually in- 
creased in amount, while the peri-fol- 
licular inflammation in the hair follicle 
causes an exfoliation of the stratum 
corneum, so that the duct becomes 
plugged up and the resulting comedo or 
plug is composed of epidermic scales and 
sebum, and occasionally fragments of 
hair. With the mouth of the duct thus 
occluded, the duct becomes distended 
and the accumulated contents form a 
convenient nidus for the: lodgment of 
pathogenic micro-organisms with the re- 
sulting pustule. 





* 
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In a typical case of acne the lesions 
are found in all stages of development, 
from a small comedo to a large pustule. 

The most simple classification of acne 
is to divide it into two classes—acne 
simplex (or vulgaris) and acne indurata, 
the former covering all superficial cases 
and the latter applying to those that are 
deep seated. Acne may occur at any 
period of life after the age of puberty, 
but it is most common between the ages 
of fourteen and twenty-one. It may 
occur on any part of the body that is 
supplied with sebaceous glands, but is 
most uncommon on the face, back and 
chest. 

The chief cause of acne is the change 
which takes place at the time of puberty 
in the hair-forming apparatus. It may 
also be produced by an irritation, either 
local or reflex, and when once estab- 
lished may be prolonged indefinitely by 
a very slight irritation. This is due to 
the fact that after it becomes chronic 
the epidermis has become thickened and 
the follicles dilated, so that it is difficult 
for the sebum to be passed out when ex- 
creted. Under these circumstances a 
slight derangement of the stomach, 
liver, bowels, kidneys or sexual ap- 
paratus may prolong it for years. 

A case of acne indurata of nineteen 
years’ standing which I recently treated 
began during the first gestation. Some 
years later it abated during a second 
gestation, only to return after parturi- 
tion. Any deviation from normal health 
or habits may produce acne, and in 
searching for a cause it will be necessary 
to interrogate thoroughly every internal 
organ. Among local causes may be 
mentioned irritants, cosmetic applica- 
tions and uncleanliness. 

Asa large percentage of these cases 
are kept up by gastro-intestinal irrita- 
tion, the first point to be considered is 
diet. The food should be nutritious but: 
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non-irritating ; all articles of diet which 
are known to be irritating, and which in 
some cases are sure to produce acne, 
should be proscribed. I have frequently 
found persons with weak digestive pow- 
ers who had fallen into the insane idea 
that oatmeal, whole wheat and so- 
called health foods were good for dys- 
pepsia, when in truth they are only good 
to produce the disease the patient 
thought to cure. 

After carefully regulating the diet, I 
have found much benefit in these dys- 
peptic eases from the administration of 
tincture of hoangnan, which contains the 
alkaloids strychnia and brucia. It in- 
creases the ‘appetite and stimulates both 
gastric and intestinal digestion, and has 
also an effect on the sebaceous glands, 
‘‘correcting both the quantity and 
quality of the secretion.’’ Where the 
liver and bowels are torpid, and the 
circulation filled with ptomains, excel- 
lent results may be obtained by the ad- 
ministration of sodium sulphate. 

The kidneys, being in close sympathy 
with the skin, should be carefully 
looked after. If their excretory func- 
tion is not properly performed, a diuretic 
is indicated ; besides, if any specific dis- 
ease exists in them, it should receive at- 
tention. 

Amenorrhea, dysmenorrhea, displace- 
ments and inflammation of the womb 
are all fruitful cases of acne and should 
receive proper attention. 

If the patient suffers from anemia or 
chlorosis, or in cases of so-called acne 
cachecticorum, iron, arsenic, phospho- 
rus and cod liver oil are indicated. In 
robust cases, with a tendency to the 
formation of large quantities of pus, I 
have always obtained good results from 
the use of sulphide of calcium. This 
should be freshly prepared, as the pills 
are liable to be old and insoluble, there- 
fore inert. 

By far the most important part of the 
treatment of acne is the mechanical. 
The instruments for this purpose consist 
of a comedo extractor, an acne lance 
and a curette. All comedones that 
have not suppurated should be carefully 
pressed out. The best instrument for 
this purpose is the one devised by Unna, 
which is shaped like the handle of a 


spoon with a small, round opening in 


the end. This instrument is easy to 
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keep clean, and with it one can always 
see the comedo and effect the pressure, 
If inflammation and suppuration have 
taken place, the lesion should be opened 
with the acne lance and allowed to 
bleed freely so as to get rid of the pus, 
the comedo and also the inflammato 
engorgement. In cases where the corn- 
eous layer is thickened, and the skin is. 
studded with comedones and pustules, 
the quickest and best plan of operation 
is by the use of the curette. After 
washing the face thoroughly with an 
antiseptic solution, the curette should 
be passed rapidly over the surface with 
a free-hand movement. This action 
removes the corneous layer, while the 
pustules and comedones are exposed to 
view. Then by reversing the curette 
and pressing the dull edges over the 
comedones and pustules they are easily 
expressed. The best curette for this 
purpose is the one recommended by 
Bronson, of New York, which has a long 
fenestra tapering toward the point like 
the shape of an olive. If this operation 
is thoroughly done about once a week, 
the length of time required for a cure 
will be very much shortened. 

Having attended to the mechanical 
treatment, the next consideration is local 
medication. As the immediate cause of 
acne is the invasion of the staphylococcus 
pyogenes, all local applications should 
contain a germicide. After curetting 
the surface, and evacuating the pus and 
comedones, one of the best preparations 
I have ever used is an ointment con- 
taining one drachm of the oleate of zinc 
and twenty grains of resorcin to the 
ounce. This should be applied at night, 
after thoroughly bathing the face in hot 
water. Inthe morning, if the patient 
wishes to appear on the streets or at- 
tend to business, I have him apply a lo- 
tion of hydrargyrum bichlorid, sulphuric 
ether and rose water ; or, if the patient 
be a lady who wishes a cosmetic, I use 
zine oxide, calamine powder, glycerin 
and rose water, to which may be added 
any convenient germicide. 

In milder cases, or where the patient 
objects to the use of the curette, good 
results may be obtained by the use of 
sulphur or ichthyol. These are both 
good examples of keratolytic, germicide 
and stimulating remedies, and in chronic 
cases will accomplish much. 
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’ In aeute cases, where there is much 
inflammation and little pus, mild astrin- 
gents with a germicide will suffice. 
The base of all these ointments should be 
lanolin, to which may be added 25 per 
cent. of almond oil, which renders it 
more pliable and less sticky. * 

In speaking of the causes of acne, I 
mentioned uncleanliness. By this I 
mean that some persons, through fear 
of injuring the skin, do not use a suffi- 
cient amount of soap, or a soap of suffi- 
cient strength to relieve the skin of the 
effete material exuded from it or the ex- 
traneous matter which attaches to it. 
Hebra was fond of applying a lather of 
green soap to the face at night and 
washing it off in the morning. During 
the night the green soap, by virtue of 
having an excess of alkali, exerts a 
chemical action on the sebaceous ma- 
terial, and when washed off leaves the 
follicles free from effete material, and 
also exerts a stimulating action on the 
skin. This plan of treatment is too se- 
vere.for many patients, but there are 
some who could use it to advantage, and 
many more who could derive benefit 
from its use as a toilet article. 

The finest complexions in the world 
are possessed by the daughters of the 
peasantry, who, through force of circum- 
stances, are compelled to observe the 
laws of hygiene in regard to exercise 
and sleep; who do not use cosmetics 
and who wash their faces with soap 
which is strong enough to produce the 
effect desired. 

To prove to you that this picture is 

not overdrawn, I may cite the case of a 
young lady who recently came under 
my treatment who had abstained from 
the use of soap for a period of two years. 
Practically every follicle on her face 
either contained a pustule or a comedo. 
Now she washes her face with sapo 
viridis, and this combined with the treat- 
ment suitable to her case, is fast bring- 
ing her complexion back to its normal 
condition. 
_ The use of massage and electricity is 
indicated in chronic cases of acne, and 
“ei be resorted to when other measures 
ail. 

The prognosis in acne is always favor- 
able; every case should be cured if 
properly treated. Many cases get well 
of their own accord at or before the age 
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of maturity, but the danger in allowing 
cases to continue untreated is that the 
disease will cause cicatrices, which, 
while they may be contracted toa lim- 
ited extent, can never be eradicated. 

This paper is a mere outline of the 
causes and treatment of acne. I have 
aimed to give you a general plan rather 
than minutiz. There are many useful 
remedies which I have not space to 
mention, but your knowledge of materia 
medica will suggest them when indi- 
cated. The plan which I have briefly 
outlined is one that has the approval of 
many of our best dermatologists, and 
the one with which I have had most 
success. 


Relics of Past Ages. 


Everywhere about the valleys of New 
Mexico, invariably upon eminences, and 
usually upon high flat-topped mesas on 
table hills, are the ruins of houses of the 
ancient semi-civilized Indian population 
that lived here and tilled the soil before 
the coming of the Spaniards, four cen- 
turies ago. The numbers of this old 
population can be only vaguely inferred 
by the numerous cobblestone foundations 
of their houses, still well defined above 
the surface of the ground, and by the 
debris of the fallen walls which consti- 
tute hillocks, grass-grown and inter- 
mixed with occasional old stone utensils 
and countless fragments of pottery. 
This pottery when turned up by the 
spade is found to be handsome and 
varied in color, and as fresh of tint as 
it could have been when the village was 
destroyed or abandoned and every tra- 
dition of its existence lost in the pre- 
historic past. 

F. A. Richards, of Hartford, Conn., 
has taken out altogether 437 patents— 
the largest number taken out by any one 
inventor except Thomas A. Edison, who 
has about 725 to his credit. Most of 
Mr. Richards’ inventions have been im- 
provements in machinery. He has a 
large machine shop in Hartford, Conn., 
where he employs a large number of 
machinists, and machinery is being sent 
to him from all parts of the country for 
improvement. His principal inventions 
have been in the line of machines for 
making paper envelopes.— Philadelphia 
Record. 
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ANOMALIES AND CURIOSITIES OF MEDI- 
CINE, being an encyclopedic collection of 
rare and extraordinary cases and of the most 
striking instances of abnormality in all 
branches of medicine and surgery, derived 
from an exhaustive research of medical lit- 
erature from its origin to the present day. 
abstracted, classified,annotated and indexed 
bv George M. Gould, A.M., M.D., and 
Walter L. Pyle, A.M. "M. D.; with 295 illus- 
trations in the text, and twelve half-tone 
and colored plates, 800, Cloth, pP. 968. 
Price, $7.00. Philadelphia : W. B. Saun- 
ders. 

In many respects this is the most interest- 
ing publication in medical lines within the 
year. It bears evidence of an enormous 
‘amount of work and research, and is invalu- 
able as a work of reference. The utmost 
pains have been taken in every instance to 
verify all cases cited, and abundant reference 
is made to all publication of corroborating 
facts. The literary style is alone so far above 
the average of a work that in many respects 
must be considered one of compilation, that the 
book derives an added value from this fact. 
The value of the book from a medico-legal 
standpoint is great, it often having been de- 
plored that such a collection of authentic 
cases, anomalous in general or special points, 
‘did not exist for easy reference in cases ap- 
pearing before our courts at intervals by no 
Means so rare a8 may generally be supposed. 
‘Considerable discrimination has been shown 
in determining the credibility of the various 
instances and their vouchers, and, as a rule, 
the lay press, the great originator of medical 
and scientific myths, has been ignored. 
Among the subjects touched upon may be 
mentioned briefly: Genetic, prenatal and ob- 
stetric anomalies, prolificity, major and minor 
terata, anomalies of stature, size and devel- 
opment, longevity, physiologic and func- 
tional anomalies, surgical anomalies of the 
head and neck, the extremities, of the thorax 
and abdomen, and of the genito-urinary sys- 
tem, and miscellaneous anomalies; anomalous 
types and instances of disease, anomalous 
skin diseases, anomalous nervous and mental 
diseases, and historic epidemics. Of great 


value are the bibliographic and the general in- 
dexes, both of them extraordinarily complete. 
Gratification is felt at the frequent references 
to THE MEDICAL AND SURGICAL REPORTER. 





The book is fascinating reading, perhaps be- 
cause, as is stated in the preface, ‘‘ it has al- 
ways been the strange and mysterious things of 
his body that has occupied the attention of 
man.”’ 





SKIASCOPY AND ITS PRACTICAL APPLICA- 
TION TO THE STUDY OF REFRACTION, by 
Edward Jackson, A.M., M.D., Professor of 
the Diseases of the Eye i in the "Philadelphia 
Polyclinic and Surgeon to the Wills’ Eye 
Hospital, with twenty-seven illustrations; 8 
vols., pp. 108. Philadelphia: The Edwards 
& Docker Company. 

This manual is based upon the experience of 

a master in the art and bears internal evi- 

dence of conscientious care. That it has so 

soon been brought to a second edition isa 
strong evidence of its value to the profession 
at large, and endorses the opinion that the 
work is one that will always be considered 

a guide by the practical ophthalmologist. 

The style is terse, vigorous and plain, and 

the subject matter is adapted to both the 

beginning student and the advanced and 
working practitioner. It is in many respects 
the best exponent of the method we now have. 





PIONEER WORK IN OPENING THE MEDICAL 
PROFESSION TO WoMEN. Autobiographi- 
cal sketches by Dr. Elizabeth Blackwell. 
Pp. 265; cloth. London and New York: 
Longmans, Green & Co. 


The women who to-day are reaping the re- 
sults of the work of such pioneers as Dr. 
Blackwell in pursuing their studies in medi- 
cine and the practice of their profession in 
honor, instead of opposition such as the first 
woman to take a degree from an American 
Medical College encountered, can scarcely 
realize a condition of affairs like that de- 
scribed in this little volume. It must have 
been a peculiar state of affairs that led to the 
statement, ‘‘I am woman as well as physician, 
and both natures are wounded by these false- 
hoods. Ah, I am glad that I, and not an- 
other, have to bear this pioneer work. I un- 
derstand why this life has never been lived be- 
fore. It is hard with no support but a high 
purpose to live against every species of social 
opposition.” 

The narrative is clear and vivid and is of 
interest not only to the woman physician and 
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medical student but to the general reader. It 
is interesting to trace the steps by which pro- 
gress has been made from those early days to 
the present, although those who recall the op- 
position made not so many years ago to the 
admission of women to the medical societies 
in this vicinity,can readily see that the nar- 
rative of opposition has not yet become a mat- 
ter of ancient history, although it is said that 
the women chiefly interested have already for- 
gotten the men who gave them the most assist- 
ance in gaining their ends, Be that as it may, 
the fact remains that the fight is not yet over 
and that much remains to be gained by the 
woman practitioner before the fullest tide of 
equality be conceded by all members of the 
profession. 


ANESTHESIA. A picture representing what 
might have been an actual occurrence at the 
first demonstration of the possibilities of 
etherization. New York: William Wood 
& Co. 

This beautiful picture is designed as me- 
morial of the first public use of anesthesia for a 
surgical operation. It is printed from a steel 
plate by the usual photogravure methods, re- 
producing exactly the work of the artist. The 
appearance of the patient’s face is characteris- 
tic of that of anesthesia,and the general design 
and execution is fine. The only criticisms 
possible are in regard to the appearance of the 
second male figure, who seems to be gloating 
over the physical beauty of the patient, and 
also the apparent fact that there seems to be 
no lesion in the central figure necessitating 
operation. From the position and prepara- 
tion of the patient one would naturally infer 
carcinoma of the breast, but the retracted nip- 
ple, etc., are noticeably wanting. 


ROENTGEN RAYS AND PHENOMENA OF THE 
ANODE AND CATHODE: PRINCIPLES, AP- 
PLICATIONS AND THEORIES, by Edward 
P. Thompson, M.E., E.E., Member of the 
American Institute Electrical Engineers, 
Member American Society Mechanical En- 
gineers, with concluding chapter by Prof. 
William A. Anthony. Cloth, pp. 190, with 
60 diagrams and 45 half-tones. Price, $1.50. 
New York: D. Van Nostrand Company. 


This volume is mainly a compilation of the 
articles which have from time to time ap- 
peared on the subject of the Roentgen Rays. 
All experiments are fully described and di- 
rections are clearly given for the overcoming 
of difficulties. A chapter is devoted to the re- 
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searches in regard to the location of foreign 
bodies in the human frame, diagnosis of fract- 
ures, etc. For those who are interested in 
the subject, especially from a medical point of 
view, the book is invaluable. The presswork 
is excellent and the volume is a very credit- 
able one. 


LEPROSY AND THE CHARITY OF THE 

CuuRcH. By Rev. L. W. Mulhane. Cloth, 
_ pp. 155. Chicago and New York: D. H. 

McBride & Co. 

This is mainly a compilation of facts well- 
known in connection with the history of lep- 
rosy in its development in this country and 
the Sandwich Islands, published before by the 
author. It is interesting reading from a lay 
point of view, but the thought arises that the 
‘leprosy’? ascribed to some of the heroes of 
the middle ages—such as Robert Bruce and 
Richard Coeur de Lion—has generally, in 
medical circles, been understood to have been 
of the variety known as “tertiary syphilis.’ 
The note of warning sounded upon the possi- 
bility of the increased spread of the loathsome 
disease is a timely one, and none too much 
credit has been given those brave devotees 
who have risked their lives here and elsewhere 
for the relief of the sufferers, 


Tue Diary OF A RESURRECTIONIST, 1811- 
1812, to which are added an account of the 
resurrection men in London, and a short 
account of the passing of the anatomy act ; 
by James Blake Bailey, B. A., Librarian of 
the Royal College of Surgeons of England. 
London : Swan Sonnenschein & Co. 

It is hard to realize the circumstances under 
which dissectors had to work before the pas- 
sage of the Anatomy Act in 1832, when one 
looks upon the manner in which anatomy is 
taught in the medical schools of to-day. 
Anatomical societies now furnish excellent 
material at low prices, but less than a century 
ago the only legal source of supply was from 
the bodies of executed murderers, and this was 
eked out by clandestine traftic in bodies stolen 
from their graves, and even—as in the cases 
of the notorious Burke, Hare, Bishop, and 
Williams—of men, women, and children mur- 
dered for the purpose of thus disposing of 
their bodies for gain. There has always been 
an interest attached to the gruesome stories of 
those times, though but few authentic narra- 
tives have been extant, and not the least of 
the interest attaching to this volume is due to 
the fact that the authenticity of the diary, and 
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in some measure the identity of the author, is 
established. It is a most interesting piece of 
medico-literary causerie, and the subject is 
dealt with with great tact, making it a valu- 
able “human document.”? Body-snatching is 
said to be still extant in some parts of Amer- 
ica, though the anatomy laws in general exist- 
ence, if carried out as they should be, obviate 
any necessity for the practice. 





A MANUAL OF MEDICAL JURISPRUDENCE 
AND ToxicoLogy. By Henry C. Chap- 
man, M. D. Second edition, revised, with 
fifty-five illustrations and three plates in 
colors; pp. 254, cloth; price, $1.50 net. 
Philadelphia: W. B: Saunders. 

With the exception of a brief bibliography 
bearing upon the statements originally made 
in the text of the work as based on the 
author’s experience as coroner’s physician, 
and the addition of several new figures and 
tables, the text and scope of this work remain 
practically the same as of the first edition, Its 
excellence is too well recognized from the first 
edition to need any additional words of com- 
mendation beyond the general statement of 
its value, not only to students, but also to 
practitioners. 





BEDSIDE RECORD. For the use of physicians 
and trained nurses. Designed by the editor 
of the Nursing World, and copyright by the 
Imperial Granum Company. 

These are admirably designed, compact in 
form, and comprise every point necessary to 
the proper management of a case from the 
standpoint of either nurse or physician. They 
may be had on application to John Carle & 
Sons, of New York City. 
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EATING AND DRINKING: The Alkalinity of 
the Blood; the Test of Food and Drink in 
Health and Disease. By Albert Harris 
Hoy, M.D. Cloth, pp. 304. Chicago: A.C, 
McClurg & Co. Price, $1.50. 


This book contains much that is of interest 
and of practical use for the profession, formu- 
lating an accurate statement of what consti- 
tutes wholesome diet. Air, water, and food, 
and the relation of vegetable to animal life 
are first considered. Under this head occurs 
an excellent definition of food: ‘‘That which 
satisfies hunger and replaces the solid waste 
of the body.’? The chapter on the digestion 
of food is very thorough, though concise, and 
presents a great amount of information in an 
interesting way, the chief thought elaborated 
being that free acid has no place in intestinal 
digestion. This thought is followed out in 
the succeeding section on the effects of vari- 
ous kinds of food upon the blood, further 
elaborated in the final chapter: ‘‘The Alka- 
linity of the Blood.’’ 





FEEDING IN EARLY INFANCY. By Arthur 
V. Meigs, M.D., Philadelphia. W. B. Saun- 
ders & Co. Price, 25 cents net. 


This brochure is issued in neat form, adap- 
ted to circulation not only among the profes- 
sion, but as a manual for the home nurse who 
has the immediate charge of the infant. It is 
well bound in limp cloth of a convenient 
size, and doubtless will command a ready 
sale. It is inscribed as having been read 
before the Philadelphia County Medical 
Society, although it forms no part of the 
official proceedings for the past year. 
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NEWS AND MISCELLANY. 





The following new departments have 
been inaugurated in the Woman's Medical 
Journal: Surgery, Dr. Marie J. Mergler, 
Secretary Woman’s Medical College of Chi- 
cago; Gynecology, Dr. Lilian Towslee, Pro- 
fessor of Gynecology College of Physicians 
and Surgeons, Cleveland, O.; Dietetics, Dr. 
Frances Rutherford, Grand Rapids, Mich. 


Insusceptibility to vaccination is re- 
ported a very rare or non-existent condition in 
the last reports of the medical officer of the 
local Government Board (London Lancet). It 





is stated that among 88,875 successive vacci- 
nations by the officers of the board, whether 
with humanized lymph or with calf lymph, no 
case of insusceptibility had been met with; 
that is to say, in no case of primary vaccina- 
tion had the individual been vaccinated three 
times unsuccessfully. The statement has 
cauged some expressions of astonishment, 
especially as it was accompanied by another 
to the effect that no less than 1,983 certificates 
of insusceptibility had been granted by medi- 
cal practitioners in England and Wales during 
the last year reported on. There is, therefore, 
some interest in noting what has been the 
result at other than Government public 
stations, where, presumably, the operation has 








February 13, 1897 


peen performed with perfectly fresh—that is, 
unstored—lymph. We now note that Mr. O. 
Lowsley, public vaccinator for Reading, re- 
cently announced to the Reading Board of 
Guardians that out of 14,000 children whom 
be had vaccinated he had ‘‘never found a case 
of insusceptibility.”? Although ‘‘insuscepti- 
bility” to vaccination is admitted by law it 
really becomes doubtful whether it has more 
than a legalized existence.—Journal Am. Med. 
Ass'n. 


Mirror writing, whether as a patholog- 
ic symptom or when practiced for the pur- 
pose of rendering written communications 
ineligible in the ordinary way, is a well-known 
abnormality, says the Lancet, but it has been 
reserved for Dr. Doyen, of Paris, to discover 
the first case of ‘‘mirror speech.”’ A little 
girl, twelve years old, had been trepanned 
successfully for a cerebral abscess, the result 
of otitis, but for some time after the operation 
aphasia remained persistent. Then by de- 
grees, as the patient’s general health improved, 
she began to utter sounds which, although 
distinctly articulate, were nevertheless totally 
incomprehensible ; such, for example, as ‘‘te- 
tan-ma ; yen-do sieur-mon, chant-mé'; le-quil- 
tran-ser-lais-me-vous-lez-vou.’? The young 
girl seemed to be quite unaware of her curious 
incoherency, and the inability of her friends 
and attendants to understand what she want- 
ed consequently made her very angry. She 
evidently attributed their amazing lack of 
comprehension to stupidity and sought to 
stimulate their intelligence by repeating over 
and over again a number of apparently uncon- 
nected syllables, similar to the foregoing, with 
an ever-increasing volubility. At last one of 
the bystanders suggested that what she was 
saying should be taken down in writing ; and 
no sooner was his idea carried out than at 
once the key to the enigma became manifest. 
The child was simply speaking her sentences 
backwards, beginning at the last syllable to 
end with the first, and that without the slight- 
est mistake even in a combination of a dozen 
or more words. The example given above 
will be found. when transposed, to resolve it- 
self into the following elementary sentences : 
“Ma tante ; Monsieur Doyen, méchant; vou- 
lez-vous me laisser tranquille.’? This remark- 
able aberration of speech continued during 
five weeks, when the recalcitrant syllables 
began once more to fall into their proper 
places. Since then several months have passed 
without any signs of a relapse, and when last 
seen the little patient was in a flourishing 
state of health with perfect articulation. 


A new method for preventing thumb- 
sucking in children is given in the Boston 
Medical and Surgical Journal, by Dr. G. H. 


Monks. He narrates a case where the habit 
had persisted for two years or more, in spite 
of all efforts to cure it. The ordinary methods, 
such as applying bitter substances to the 
thumbs, wrapping up the hands or thumbs, 
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tying the arms to the sides, etc., had been 
tried without effect. The little girl was de- 
sirous of breaking herself of the habit; but 
apparently when she was tired or sleepy, she 
could not control herself, and one tbumb or 
the other would go into her mouth. The 
teeth of the upper jaw were becoming some- 
what prominent as the result of the habit. 
He applied a silicate of potash bandage to 
each arm, reaching nearly from shoulder to 
wrist. After the bandages had hardened, 
they were split at the sides, and removed. 
They were then carefully covered and lined 
with cotton flannel, the ends of the flannel 
being left long enough so as to project well 
beyond the upper and lower ends of the silicate 
bandages. The flannel was then stitched in 
such a manner that it would not shift its posi- 
tion. These two long tubular bandages could 
then, like gauntlets, be pulled on and off, as 
the parents wished. In about two weeks the 
experiment was so successful that the habit 
was completely broken, and that the child 
showed no further inclination to put its 
thumbs into its mouth. 


It is a mystery why so little attention 
is paid the palatability of the various remedies 
and the size of the doses prescribed, says the 
Charlotte Medical Journal. It is probable 
that in the cases of many the habit has been 
formed from which it is difficult to break loose. 
Among younger graduates the course of study 
has been and is along pathologic lines, and as. 
a result of the present day teaching we find 
the younger men in the profession spending a 
great deal of time in mapping out the exact 
technical pathologic condition of internal or- 
gans when but a fractional portion of this 
time is given to the study of treatment and 
none at all to method or size of dosage. 

It has already been a difficulty against which 
regular medicine had to contend that the del- 
icate stomach of the invalid has ever rebelled 
and ever will against the bitter and otherwise 
vile decoctions and the pills of door-knob size 
which have come down to us from the past, 
extremely orthodox, no doubt, but also ex- 
tremely obnoxious to the invalid. 

The most modern text-books upon practice 
seem to regard the matter of palatability of 
dosage as one scarcely worthy of a great deal 
of attention. Asa result of such causes we 
find too many practitioners who may be very 
earnest students of modern methods of diag- 
nosis still apparently oblivious of the fact that 
the pharmacy of the present time has made it 
possible to render the invalids’ dose much less 
disgusting than formerly. It iseven possible, 
in many cases, to render the swallowing of 
medicine actually pleasant if a little thought 
be given to the matter. The elegant elixirs, 
the effervescent salts, the minute coated gran- 
ules which can be so readily taken, furnish 
means which it will be well for physicians to 
take advantage of in order to meet the sharp 
competion of quackery. Neither are these 
newer and smaller and more pleasant doses 
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any less efficient than those of the past. It 
therefore also becomes a duty which the phy- 
sician owes to his patient to try to render his 
journey back to health a less disagreeable one. 


All patients on whom he has performed 
symphysiotomy are invited by Pinard to return 
on the first Monday in December of each year 
for examination before the class at the Baude- 
locque Clinic of Obstetrics, says the Paris cor- 
respondent of the Medical News. It is the best 
possible demonstration of the after-effects of 
the operation as regards locomotion, etc. He 
then gives his statistics for the past year, and 
any changes in the indications for operation 
or any modifications of the technic he has seen 
fit to adopt. So far, Pinard has performed 
eighty-two symphysiotomies, with a mortality 
of nine mothers and twelve children. None 
of the mothers died directly from the opera- 
tion, but usually from some intercurrent dis- 
ease due to the protracted labor. They are 
often in labor for days before being brought 
to the clinie. The children were born dead in 
all but four of the fatal cases, and death was 
usually due to the same causes as those pres- 
ent in the mothers, During this past year he 
has operated fourteen times, with two mater- 
nal and no infantile deaths. One of the 
mothers died on the sixth day from lobar 
pneumonia, the pneumococcus being found 
after section ; the other died from septicemia. 
In twelve instances he has done symphysioto- 
my more than once on the same person. Union 
of the symphysis has always taken place, and 
none of the functions of the pelvic joints have 
been disturbed. 

As regards indications for the operation, no 
changes are to be noted except that as time 
goes on nature is trusted more and more in 
contracted pelves, and spontaneous deliveries 
are patiently awaited. Out of ninety-five 
contracted pelves at the clinic during the 
year, sixty-eight were delivered spontaneous- 
ly, and in but fourteen was symphysiotomy 
needed. As to technic, the points special to 
Pinard seem to be: ‘‘ Never open the symphy- 
sis more than 7 cm., not from fear of injury 
to the sacro-iliac synchondroses, but because 
it will cause injurious tension on the soft 
parts. In primapare always dilate the vagina 
with a water-bag before delivering. In ex- 
treme contraction version is indicated. No 
bony sutures are necessary, and if used they 
may lead to suppuration.”? 

The use and abuse of medical charities 
was considered at the annual meeting of the 
Cardiff Charity Organization (British Medical 
Journal). A discussion was opened by Lieu- 
tenant-Colonel Montefiore, who said that if 
the recommendations made by the Hospital 
Reform Association were adopted, they would 
in a great measure check the abuse of medical 
charities, He referred particularly to the 
employment of an inquiry officer. Dr. Gar- 
rett Horder said that it had been felt that the 
inquiry system would not be carried out effi- 
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ciently in large hospitals, and that consequent- 
ly the Hospital Reform Association had 
recommended that the out-patient department 
should be confined to patients sent by medical 
men for consultation. Dr. Sheen, while ad- 
mitting that there was more or less abuse, 
particularly in the out-patient departments, 
expressed the opinion that any attempt to do 
away with them altogether was impracticable, 
He believed that there should be a wage limit, 
and that an inquiry officer should be appoint- 
ed. He considered the recommendation that 
only those out-patients sent by general practi- 
tioners should be treated was impracticable, 
but agreed with the suggestion that letters of 
recommendation should be abolished. 


The cocain habit is increasing in New 


-Orleans, according to a druggist of that city 


who speaks of the use of cocain by the native 
darkies. ‘*‘How on earth these ignorant 
people ever learned of the effects of this pow- 
erful and dangerous drug I am at a loss to say, 
but I know it as a fact that some drug stores 
inthis city sell enormous quantities of the 
stuff to the darkies in five-cent packages. The 
demand for it is so great that they keep the 
stuff in little papers which they retail at five 
cents, and it is quite frequently the case that 
the darkey doesn’t even open his mouth to say 
what he wants, the trade is so well established. 
He simply goes into the drug store, throws 
down his nickel on the counter, and is given 
a cocain package without his ever opening his 
mouth, just as he would slouch into a beer- 
joint and get a glass of beer.’”? Such an abuse 
should receive the prompt attention of the 
Board of Health.— Medical News. 


Perhaps one of the most pernicious 
outgrowths of polypharmacy is the compound- 
ing in mixtures ortablets of medicines diamet- 
rically opposed in physiologic action. Suppose 
it should be thought necessary to give a heart- 
stimulant. We review the fixed physiologic 
action of the cardiac drugs: digitalis for ar- 
terial recoil, strophanthus for ganglionic stim- 
ulation, nitro-glycerin for aspiration of the 
over-full ventricle, belladonna to impress the 
check nerve and to stimulate the sympathetic, 
strychnin for a stimulant to the spinal cord. 
How absurd to have one tablet containing 
all of these drugs! When digitalis is indicat- 
ed, nitro-glycerin is contra-indicated. Sup- 
pose you really want nitro-glycerin or amyl 
nitrate, how much benefit do you suppose you 
would get in a tablet a week old? But of all 
heterogeneous compounds, cough-mixtures and 
expectorant tablets are the most absurd. We 
have in one mixture astringents for relaxed 
mucous membrane, ipecac to promote expec- 
toration and opium to check it, senega to 
stimulate, aconite to quiet, and hyoscyamus 
and squill with an alkali, The fact must 


necessarily dawn . upon every intelligent prac- 


titioner that he is gradually losing the art of 
prescribing.— American Medical Journal. 
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